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Mark Bostridge, Florence Nightingale: the
woman and her legend, London, Viking Books,
2008, pp. xxii, 647, illus., £25.00 (hardback
978-0-670-87411-8).
From Lytton Strachey’s vigorous
deconstruction in Eminent Victorians (1918)
to 1980s cartoons of Margaret Thatcher as the
“Lady with the Blowlamp”, Florence
Nightingale has served generations of
historians, critics and commentators as a
synecdoche for our difficult relationship with
the Victorian age. As Mark Bostridge notes in
the final chapter of his masterly new
biography, one of the deepest ironies of
Nightingale’s life is the way in which the
uncritical veneration she enjoyed (or suffered)
towards the end of her life—expressed in a
landslide of material culture, from prints,
statuettes and “Nightingale cradles” to music-
hall songs and the imposing statue erected in
London in 1915—proved central in creating
the apolitical, religiose “straw woman” so
easily torn apart by Strachey and his
successors.
Bostridge made his reputation with a series
of literary biographies in the tradition of Peter
Ackroyd and A N Wilson, and in Florence
Nightingale he once again bridges popular and
academic genres, offering a rigorous and
highly readable study of Nightingale and her
milieu. His stated aim is to “overturn many of
our misconceptions about one of the greatest
figures of the Victorian Age [sic]”, and in this
sense his status as an independent scholar is a
great advantage, enabling him to draw on the
most inspiring recent work in the history of
medicine—especially that of Michael
Worboys—without allowing it to dominate his
narrative. To take one example, his discussion
of whether Nightingale’s five decades of ill-
health can be explained as a case of chronic
brucellosis is admirably understated,
concerned less with reductive retrospective
diagnosis than the meanings and uses she
found in her experience of illness.
Born in the first year of George IV’s reign
and dying a few months after Edward VII
(who initially refused to admit her to his
all-male Order of Merit), Nightingale’s long
life is reflected in a daunting mass of
correspondence, memoranda, journals, reports,
and a seemingly endless procession of Notes
on ...Bostridge guides his readers through
this complex story with a lightness of touch
and a portraitist’s eye for the many facets
of his central character. He reveals the ways
in which Nightingale’s family—rich,
Dissenting, socially ambitious, politically
engaged—shaped her practical piety, her
headstrong, omnivorous spirit of enquiry and
her ambiguous attitude towards the status and
role of women in public life. Nightingale’s
intense relationship with her elder sister
Parthenope provides a platform from which to
explore the tensions between her own aims
and desires, drawn out through an
unconventionally diverse education and a
series of journeys around Europe and the Near
East, and the expectations and strictures
placed upon a good-looking, well-born
Victorian daughter.
But Nightingale’s popular reputation still
largely rests upon her work at the Scutari
Hospital during the Crimean War, and
Bostridge offers a compelling account of the
Scutari mission. One member of her parents’
social circle—Sidney Herbert, Secretary of
War during the Crimean campaign—proved
crucial in gaining official support for
Nightingale and her party of nurses, and after
the conflict Herbert became one of her closest
and most trusted allies in the campaign to
improve British military nursing. But he also
reminds his readers that the Crimean mission
occupied less than two years of Nightingale’s
nine decades of life, and that the
administrative and political experience she
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deployed during her years of seclusion in
England, as an e ´minence grise to a generation
of reform-minded soldiers, doctors, ministers
and civil servants. Less dramatically, but
equally engagingly, he notes that the Greek oil
lamp with which Nightingale was
conventionally portrayed is entirely incorrect.
When she carried a lamp, it was probably a
Turkish design made from folded and
varnished parchment.
Most striking, however, is Bostridge’s
commentary on Nightingale’s life after
returning to England. He highlights the sheer
grind of her later life—surely Nightingale
must have been the hardest-working invalid in
history—and dissects the manifold political
setbacks and personal quarrels as she began to
elaborate a new vision of nursing, one which
owed almost nothing to the pious
sentimentality of Coventry Patmore’s The
angel in the house (1854) and much more to
the hard-headed statistical digests of Edwin
Chadwick and William Farr. He argues that
we should integrate Nightingale’s reports on
nursing and sanitation reform with her
devotional and proto-feminist writings,
reading her freethinking Christian faith as a
spine around which she structured her
friendships, her campaigns and her own
spiritual and bodily welfare. This devotion to a
god with whom she could have direct personal
contact (and even, on several occasions,
converse) underpins the contrast between the
potency of the “political” Nightingale,
expressed in her correspondence and her
reports to government, and her private
reflections on weakness, failure and mortality.
Bostridge’s interpretation of the ways in
which Nightingale responded to European
germ theories of disease may re-ignite older
debates around the decline of miasmatism, but
he also demonstrates that the practicalities of
nursing, rather than the technicalities of
disease transmission, lay at the heart of her
work. His major claims and reinterpretations
will be generally familiar to historians of
nineteenth-century British medicine, but his
great achievement in Florence Nightingale is
to have marshalled these arguments (and the
huge volume of archival material on which
they rest) into a balanced and constantly
engaging narrative. He rejects both
hagiography and vilification, preferring to
explore and expand upon the tensions in
Nightingale’s life, work and character. This is
a compassionate, critical and intellectually
satisfying portrait of the “Lady with the
Lamp”, one which will speak to generations of
scholars, readers and nurses.
Richard Barnett,
University of Cambridge
Deborah Brunton, The politics of
vaccination: practice and policy in England,
Wales, Ireland, and Scotland, 1800–1874,
Rochester, NY, University of Rochester Press,
and Woodbridge, Boydell & Brewer, 2008,
pp. xi, 255, £50.00, $85.00 (hardback
978-1-58046-036-1).
Between 1800 and 1874 in Great Britain,
smallpox vaccination expanded from a
medical novelty to a state-mandated
procedure. Deborah Brunton’s carefully
researched and thoughtfully argued book
details the politics that surrounded the passage
of key pieces of legislation regarding
vaccination in England, Wales, Ireland and
Scotland. Her comparative analysis reveals
remarkably different vaccination practices
despite similar legislation, and underscores the
importance of social, professional, and
institutional cultures in the evolution of public
health measures.
Brunton’s work addresses a little studied
period in the history of vaccination. The early
history of smallpox vaccination is covered in
several biographies of Edward Jenner, the
English doctor who introduced the practice in
1798. Its later history in the last decades of the
nineteenth century is addressed in studies
about the anti-vaccination movement in Great
Britain. But surprisingly little has been written
about the intervening period, when smallpox
vaccination became a widely adopted practice
115
Book Reviewsthroughout Britain and the object of several
pieces of legislation.
The first vaccination act was passed by
parliament in 1840 and established a system of
public vaccination in England and Wales that
placed vaccination under the supervision of
the Poor Law Commission and required it to
offer vaccination to everyone. Prior to the
passage of this act, medical practitioners
debated and contested its provisions arguing
that it undermined their authority over a
medical procedure. One of the themes that
runs through Brunton’s analysis is the
importance of the new professional identity of
medical practitioners formed through shared
educational experiences, medical societies and
journals, and efforts to reform licensing. In the
middle decades of the nineteenth century,
medical professionals became increasingly
involved in lobbying parliament regarding
legislation about vaccination. They were
unsuccessful in their attempt to shape the 1840
act, and they subsequently complained about
the low fees they received for vaccinating
infants under its provisions.
Compulsion was not introduced until the
1853 Vaccination Act, which required that all
infants be vaccinated within six months of birth
otherwise parents faced fines or even
imprisonment. Historians of public health have
generally regarded this act as the key legislation
regarding smallpox vaccination, but Brunton
argues that this act did little to alter the
provision of vaccination and that the system of
registration put in place to record vaccinations
wasweak.Sheincludesa table summarizingthe
number of births and the number of
vaccinations in England and Wales from 1851
and 1858 drawn from the annual reports of the
Poor Law Board that clearly shows that the act
did not significantly increase levels of
vaccination among the population.
During the 1850s and 1860s, Brunton
documents the growing role of experts in
government, especially the role of the
Epidemiological Society (established in 1850)
in crafting legislation. One of the key figures
in promoting expertise was the physician John
Simon, a leading member of the
Epidemiological Society, who authored a
280-page report on the status of vaccination
and suggestions to improve its practice. Simon
viewed most vaccinators as incompetent, and
wanted to bring vaccination under the
authority of the General Board of Health,
rather than the Poor Law authorities. He
promoted the use of a single technique that
relied on arm-to-arm transmission of the
vaccinating lymph. Brunton portrays Simon’s
efforts as self-serving: “It is hard not to see
Simon’s concern with the quality of
vaccination as an example of the strategy of
manufacturing a problem and then proffering a
solution” (p. 69). In the end, Simon’s
initiatives failed to garner support.
Brunton has more regard for the ways
vaccination developed in Ireland and Scotland.
Drawing on the records of the Poor Law
Commission and an Irish medical journal,
Brunton shows that British efforts to impose
the provision of vaccination through the Poor
Law Commission failed, and that the medical
charities, hospitals and dispensaries
throughout Ireland that were funded by local
charity and local property taxes, were
mandated instead to provide vaccination free
of charge to anyone. This system proved to be
quite successful, and Ireland enjoyed very low
levels of smallpox mortality as a result.
Similarly in Scotland, local social,
professional, and institutional factors shaped
the provision of vaccination. Scotland had
only one vaccination act—passed in
1863—that made vaccination compulsory.
Unlike their English counterparts, Scottish
medical practitioners were quite successful in
lobbying members of Parliament in the
drafting of the 1863 act. As a result, private
medical practitioners retained control over the
practice, vaccinating over 80 per cent of all
infants, while parish medical officers
vaccinated fewer than 5 per cent. (By contrast,
English Poor Law authorities vaccinated
between 60 per cent and 90 per cent of all
infants.)
As Brunton has deftly and convincingly
shown, there were many paths to compulsory
vaccination shaped by local and national
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of the medical profession in its efforts to shape
government public health policy, and the
continuing role of Poor Law authorities in
administering programmes directed to improve
general welfare. And, for the history of
vaccination, she has illuminated how a
specific medical practice became a
government-mandated procedure.
Andrea Rusnock,
University of Rhode Island,
Kingston, RI
Lucinda McCray Beier, For their own
good: the transformation of English working-
class health culture, 1880–1970, Columbus,
Ohio State University Press, 2008, pp. x, 409,
$64.95 (hardback 978-0-8142-1094-9).
The relationship between the working classes
and the proliferating voluntary and official
agencies of health advice and care in Britain’s
cities from the late nineteenth century onwards
has long been recognized as an issue of great
importance in understanding the dramatic
demographic changes of this era. However, we
have been largely constrained to view this from
the perspective of the reports and memoirs
created by the health missionaries, medical
professionals and officials. This new study
offers the possibility of hearing from the other
side, using the resources of oral history to
explore what working-class people had to say
about the experience of receiving all this
well-meaning but often intrusive and sometimes
unwanted attention.
Lucinda Beier worked from 1987 with the
doyenne of England’s oral historians,
Elizabeth Roberts. Together they interviewed
just under 100 individuals to add to the 160
Roberts had interviewed in the mid-1970s
in the three contrasting Lancashire towns
of Preston, Lancaster and Barrow-in-
Furness—239 transcripts are used here. Beier
has complemented the oral history material
with a careful reading of the annual Medical
Officer of Health (MOH) reports for these
three towns from the 1880s until the 1930s.
There is, additionally, new research on the
health content of the popular Woman’s Weekly
national magazine, founded in 1911, while the
health messages of two distinct forms of inter-
war nationwide mass media are also discussed:
BBC radio transmissions, and the silver
screen, attended religiously by the working
classes in their millions by the mid-1930s.
Many of the oral history quotations cited
are fascinating and this book can certainly be
recommended for students to read as an
accessible and well-presented account of
working-class health attitudes and practices
from the era of the late Victorian Poor Law
until that of the NHS. Doctors’ visits
represented the kind of expense which had
people hiding the piano or the radio so they
would not get charged more due to their
apparent affluence. Surgeries were entered by
the back door with queuing on benches for the
second-class, insured or “panel” patients,
unlike the doctor’s proper, middle-class
paying patients who entered by the front door.
There is also much good sense and
illumination in Beier’s treatment of the wide
range of topics addressed here, such as the
anxiety-provoking experience of isolation for
weeks on end for working-class children
identified as suffering from notifiable
contagious diseases, and there are also
chapters on sex education and child-rearing.
However, I remain unconvinced of the
general thesis about historical change which is
on offer here. Related to this reservation,
I would have liked to see rather more
presentation of the oral history evidence and
examination of what it can positively tell us
about the health values and beliefs of working-
class persons and how they adopted and
adapted or rejected the messages, resources
and responsibilities which health agencies
presented them during the decades before
1914. While Beier’s combination of sources
are probably at their strongest and most multi-
dimensional in giving us an account of the
trans-war era, c.1910–1950, there is not a
similarly balanced presentation of materials
for the earlier period, 1880–1910, where the
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predominate over the working-class oral
testimony. But this was when important
demographic change occurred and also when
so many important intrusive initiatives were
launched, such as the machinery of disease
notification and disinfection. However, it is an
implication of Beier’s overall, Whiggish thesis
that this period was not so interesting or
significant. She argues that “the interwar years
may be viewed as a watershed for the
transformation of working-class health
culture” (p. 144) paving the way for the
popularity of the NHS. According to Beier this
was because during the interwar decades, “The
media educated working-class perceptions ...
It built a market for health care services ...
that required only the establishment of the
NHS to explode” (p. 346).
Given the trends in recent inter-war
historiography on leisure, media, gender and
consumerism, to which Beier’s text is an
excellent, well-informed guide, this thesis is
unlikely to be much criticized. However, as a
conclusion it means that this book, and its
interrogation of the oral sources, has still not
found a way of substantially adding new
insights to our understanding of how the
working classes participated in the dramatic
changes which their health, their reproductive
habits, and eventually even the survival of
their infants, all experienced between 1870
and 1914. This whole period is still, according
to Beier, one in which “traditional” values
and practices continued, a prelude before the
trans-war era of change, which she sees as
crucial. Yet the nineteenth century witnessed
extraordinary changes for the British
working-classes and their ways of life and
diverse reactions to this in different industrial
communities such as those of Preston,
Barrow and Lancaster, as Nadja Durbach’s
recent study of vaccination resistance has
indicated.
We already know a lot about the expanding
but locally differentiated activities in the
period from the 1870s onwards by MOHs and
their growing staffs of sanitary inspectors and
health visitors, which Beier’s research
confirms for these three towns. However,
Beier has afforded us only tantalizing glimpses
of the reciprocal working-class experience and
perceptions of all this activity during these
decades—by comparison with her rather fuller
presentation of such evidence for the post-
1910 period. For instance, a Mr Gordon, born
in 1879 in Lancaster, recalled moving aged
twenty-eight, when he was a skilled joiner, to
a house with its own bathroom but no indoor
toilet. He is cited as saying, “they started to
build [houses with] bathrooms, but it was a
long while before they’d toilets in the house.
People thought they were insanitary” (p. 41).
This is fascinating testimony. Contrary to the
notion of an unchanging “traditional” fatalism
before the arrival of the inter-war mass media
health message, this is first-hand evidence of a
general sensitivity in the Lancaster working
class around 1905 to highly developed notions
of the desirability of domestic salubrity; but a
sensitivity which precisely distinguished
between the value of an indoor bathroom
while rejecting indoor toilets as prejudicial to
health. This would not have been the case in
Barrow, unusually a planned town of housing
built with flush toilets. What lay behind the
Lancaster sensitivities? Did the MOH or
other middle-class observers in Lancaster at
this time understand or agree? Unfortunately
Beier does not comment on Mr Gordon’s
testimony. What else, like this, might we be
able to learn from this unique collection of
working-class people’s testimony about their
own positive health culture and how it
responded to changing local options and
influences during the crucial period,
1870–1914? We still have much to learn and
research.
Simon Szreter,
St John’s College, Cambridge
Yuriko Akiyama, Feeding the nation,
nutrition and health in Britain before World
War One, London and New York, Tauris
Academic Studies, 2008, pp. x, 293, £52.50
(hardback 978-1-84511-682-8).
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of cookery in schools, nursing, and the armed
services in the late nineteenth and early
twentieth centuries; the National Training
School for Cookery in Kensington, founded in
1874, being involved in all these areas. One of
the School’s aims was to offer teacher training
courses in order to support the expansion of
cookery in elementary education, which was
encouraged by health societies and the Society
of Arts. After 1882, when grants were awarded
for elementary school cookery, facilities were
improved. In London, for example, by 1884
there were thirty cookery centres. Training
schools were also soon established in
Liverpool and Edinburgh, and by 1897 there
were twenty-seven. Because of the low
salaries and expense of training, cookery
teaching was a profession for middle-class
women.
Pioneers of cookery education included
Fanny Calder of the Liverpool school, who
considered that cooking could enhance the
wealth, health and strength of the nation, and
Margaret Pillow, the first woman to hold a
London Sanitary Institute diploma. With
Arthur Newsholme, Board of Education
Medical Inspector, Pillow published an
important textbook on domestic economy.
But the early twentieth-century fears of
“physical deterioration”, which stimulated
school feeding schemes and medical
inspections of schoolchildren, did little to
enhance the role of school cooking teaching,
despite experiments in which teachers and
pupils were responsible for preparing school
meals.
Florence Nightingale favoured including
sickroom cookery in nurse training, but
opportunities were limited in hospitals with
central catering departments. Nevertheless, her
friend, Eva Lu ¨ckes, matron of the London
Hospital, introduced sickroom cookery
instruction for probationer nurses from 1895,
while in Edinburgh the cookery school taught
medical students as well as nurses.
Nightingale thought cookery essential for the
health missionary role of district nursing, and
Akiyama shows that nurses working for
charitable home nursing schemes did
frequently cook for patients, as did private
nurses. She mentions diet tables set by hospital
managements, and the advocacy of dietetics
by doctors, especially the London Hospital
physician Robert Hutchison, but argues that
only nurses were able to influence patients’
dietary habits.
Reforms following the Crimean War
feature in the story of military cookery.
Edmund Parkes, professor of hygiene at the
army medical school, took a strong interest in
food and cookery, and the War Office
published Instructions to military hospital
cooks in 1860. Cooking and food advice
became part of health and hygiene instruction
conveyed to soldiers, the purpose of which
was partly to prevent enteric fever. In the
navy, cooking became a recognized role after
the establishment of the cookery school at
Portsmouth in 1873. New appliances, such as a
steamer capable of feeding 120 men,
manufactured from 1868, also stimulated
training. And cookery formed part of the
regime of training ships such as the Exmouth,
which trained pauper boys, many of whom
became cooks. In 1884, both the army and
navy began to train staff in sickroom cookery,
the National Training School undertaking the
instruction.
This book is based on a PhD thesis which
employed numerous previously unexploited
personal and institutional archives. For this
reason it is an essential read for anyone
researching this area. But readers anticipating
detailed analyses of policy formation and
implementation, including, for example, the
roles of scientific knowledge, will be
disappointed. This is strictly narrative history,
sometimes of the not-always-easy-to-follow
kind. Sub-headings are eschewed until chapter
six, after which they do not well reflect the
material underneath. The story is sometimes
convoluted and repetitive, and the author
could have made better use of the sources:
there are hardly any quotations, and little use
of statistics. Nevertheless, Tauris have
performed a valuable service in making this
work readily available. Incidentally, the “look
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Helen M Sweet with Rona Dougall,
Community nursing and primary healthcare
in twentieth-century Britain, New York and
London, Routledge, 2008, pp. xvi, 266, illus.,
£60.00, $95.00 (hardback 978-0-415-95634-5).
In their task of bringing community nursing
out from the shadow of its hospital counterpart
Helen Sweet and Rona Dougall face a similar
problem to that encountered by historians of
nursing in institutions. This is the impossibility
of pinpointing who and what constitutes the
nursing activity within community health care.
As in the hospital setting where care assistants,
learners, enrolled and registered nurses engage
in patient care and all are referred to as “nurse”,
community care provides a bewildering array
of practitioners including the village midwife,
the District Nurse, the Triple Duty Nurse, and
the Queen’s Nurse. Compounding this
confusion, before the advent of the National
Health Service (NHS) era they were all
organized and funded in a variety of ways that
makes the municipal and voluntary divide of
hospital provision appear positively simplistic.
Another layer of complexity is added with the
diverging perspectives on the myth and reality
of their work espoused by successive
generations of community nurses. Under-
pinning the narrative is the thorny issue of
professional formation.
Like many other exponents of the history of
nursing, Sweet and Dougall have to
disentangle these threads and provide not only
a narrative of community care that answers the
questions of academic historians but also one
that addresses the concerns of current
practitioners. They attempt to do this by using
a prosopographical and interdisciplinary
approach to the history of district nursing
combining it with social, gender and political
history. Their research approach is reflected in
the comprehensive range of sources, primary
and secondary, documentary, oral and visual,
that they have interrogated to give a
chronological and geographical picture of
community healthcare in the first eight
decades of the twentieth century. On the
whole, their mission is successfully executed.
To clear the muddy waters of the topic, the
book is divided into two parts—the first
chronological and the second thematic. In the
first, the book is divided into four sections
covering 1850–1979 albeit with a
concentration on the twentieth century. In
these sections Sweet and Dougall give a clear
exposition of the development of community
health services. The chronological section also
provides the contextual lens through which to
view some of the issues raised in the course of
their research. Thus the professionalization of
the community care workforce and the growth
of the influence of the Queen’s Institute for
District Nursing is positioned against the
background of the movement for State
Registration of nurses. In the welfare
patchwork of the interwar years the reader is
shown how the organization of district nursing
changed from a service organized by “lady
superintendents” to one managed by senior
practitioners, although some services were still
monitored locally by the great and good of the
neighbourhood. In the third section, 1939–48,
the work of district nurses is discussed in
relation to the social upheavals occasioned by
the exigencies of the Second World War.
Finally the work of community nurses under
the provisions of the NHS are discussed, not
least the effects of changing management of
care during its first thirty years, particularly
the change from geographical allocation of
case load to GP surgery attachment.
In the second part of the book questions
arising from the research are subject to further
investigation. These include geographical
variations in patients nursed, the impact of
technology, the image of the community nurse
and the inescapable topic of professional-
ization. In contrast to the smooth flow of the
first half, this part of the book has more of the
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On the one hand the rich oral data gives a
vivid picture of community nursing in a
variety of settings, urban and rural, across the
British Isles. On the other, chapters such as the
ones on professionalism and the image of the
community nurse are redolent of sessions on a
student curriculum.
My main perplexity with this book is its
selectivity with chronological boundaries. The
authors say that they have concentrated their
work on the period up to 1979 because events
after that are too close to be dealt with
objectively. But at times the authors allow
themselves incursions into and beyond the
1980s when, as in the discussion of the
language of care, it suits their purpose. The
authors also admit that they have not discussed
all of the huge range of legislation pertinent to
community heath passed since the 1960s.
Their reason for this is that the book is not
solely a political history of community health
care. With the title of the book as it is, readers
might expect the seismic policy shifts of the
1980s and 1990s to be covered.
But they will be compensated with other
content. This book makes a significant
contribution to the history of caring so needed
alongside the predominance of histories of
management and professional formation in the
canon of history of nursing publications.
Stephanie Kirby,
University of the West of England
Morrice McCrae, Physicians and society:
a history of the Royal College of Physicians
of Edinburgh, Edinburgh, John Donald, 2007,
pp. 282, illus., £25.00 (hardback 978-0-85976-
698-2).
This book promises much. The press release
which accompanied its launch described it as a
“remarkable social history” and the preface
claimed that the founding members resolved to
“take the lead” in providing free medical care
to the poor of Edinburgh and that the College
remained the “chief agency in promoting
measures to secure and maintain the health of
the people of Scotland” for the two centuries
following its foundation in 1681. The volume
fails to support these initial claims, despite the
author’s mastery of his sources and a deft
touch in telling his story.
The early chapters eloquently chart the
impact upon the College of the political and
religious upheavals of the late seventeenth and
early eighteenth centuries before turning to
more familiar territory, with sections on the
emergence of the Edinburgh Faculty of
Medicine and the Royal Infirmary. Many of
the subsequent chapters are crafted around the
contributions of individual physicians, with
extended biographies. Chapter 5, for example,
examines William Cullen’s contribution to the
medical curriculum, and chapter 6 is headed
‘The invention of medical ethics: the legacy of
John Gregory’. Chapter 8—‘Certain measures
for the public good’—is a detailed account of
the deliberations of the six committees set up
in 1791 at the instigation of Andrew Duncan
to report on inoculation, asylums, apothecary
shops, sea bathing, and vapour baths; the focus
of the sixth committee is not revealed. The
author admits that their recommendations
were not implemented because of a lack of
good will on the part of a “tiny and corrupt
ruling elite” (p. 127).
The author pinpoints the plight of the urban
poor as the great social problem of the
mid-nineteenth century and asserts that the
College “played the leading role in ensuring
that relevant legislation conformed to the
problems as they existed in Scotland” (p. 133).
It is clear, however, that the College enjoyed
very limited success in its attempts to
influence public health measures. McCrae
offers no evidence to support his claim that its
attempts to improve the medical provisions of
the 1845 Poor Law Amendment Act bore fruit
(p. 161); one offshoot, the 1852 College report
on medical aid in the Highlands and Islands,
had no obvious impact, and another sixty years
elapsed before the creation of a Highlands and
Islands Medical Scheme. A similar outcome
befell College attempts to influence the
deliberations of the General Board of Health
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registration (chapter 12) and mid-nineteenth
century legislation dealing with mental health
(chapter 14). When the College was involved,
it often had equal representation with the
Royal College of Surgeons of Edinburgh. The
one area where the College did claim priority
was in the establishment in 1887 of what is
stated to be Britain’s first medical research
laboratory.
The final sentence of the last chapter—a
miscellany which includes accounts of the
Scottish triple qualification, the school of
medicine of the two Edinburgh colleges, and a
perfunctory summary of the Edinburgh School
of Medicine for Women—asserts that “at the
end of the nineteenth century the Royal
College of Physicians of Edinburgh was
already playing a leading part in preparing
for the medicine of the twentieth century”
(p. 260). This is a disappointing ending to a
book whose cover notes claimed it would
provide a social history of the College from
the foundation in 1681 until 1918.
Derek A Dow,
University of Auckland
David Cantor (ed.), Cancer in the
twentieth century, Baltimore, Johns Hopkins
University Press, 2008, pp. vi, 350, £16.50,
$25.00 (paperback 978-0-8018-8867-0).
Cancer is a twentieth-century disease.
While it was not unknown before, it was in the
twentieth century that it became such a
dominant force, recognized as a leading cause
of death and the focus of high-profile
advocacy movements and a national research
enterprise. By 2010, according to the
International Agency for Research on Cancer,
cancer will become the leading cause of death
worldwide.
Cancer in the twentieth century is a
collection of twelve essays developed out of a
conference held in 2004 at the National
Institutes of Health in Bethesda, Maryland.
The papers, which focus primarily on Britain
and the United States, are loosely grouped into
three areas—education and marketing around
cancer, therapeutics, and prevention and risk.
While they are distinct papers, using a variety
of different historical approaches, some
compelling common themes emerge. Indeed,
an extensive introduction by David Cantor
does an admirable job of synthesizing the
various papers. Specifically, Cantor
emphasizes the diversity of definitions and
approaches to cancer control and cancer
prevention that appear throughout the century.
While early intervention was a consistent
theme, opinions have diverged over where
exactly to place the locus of intervention.
Cantor states that the concept of cancer
prevention is as old as cancer itself, but that
what has changed is where prevention
proponents target their efforts. For much of the
century, American and British cancer
prevention efforts were dominated by a focus
on “early detection and treatment”. But in the
1960s and 1970s cancer prevention was
“reinvented” with an emphasis on lifestyle and
environmental causes of cancer, such as
cigarette smoking and chemical exposures.
Since then, we have seen an ongoing tug of
war between these two different approaches to
prevention, as they fight for a limited share of
public attention, political support and financial
resources.
The first group of papers highlights the
diversity of methods of communicating
information about cancer and ways in which it
is portrayed to the public. While the focus on
early detection and treatment might appear to
be a simple matter of education and raising
awareness, these papers illustrate how public
perceptions of cancer have been shaped
throughout the century by the interests of
advocacy groups and Hollywood movie
producers. For example, Gretchen Krueger
explains that while “poster children” were
used to convey messages about treatment of
childhood cancers, they were also intended to
elicit emotional responses and financial
support from viewers.
While substantial progress has been made
in the treatment of various cancers, papers in
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that cancer therapy remains highly contested.
At the same time, new technologies and
concepts of risk have expanded the boundaries
of the disease, turning otherwise healthy
individuals into cancer patients. Papers by
John Pickstone, and Peter Keating and Alberto
Cambrosio demonstrate that, even in our age
of evidence-based medicine, the methods in
use by scientists and clinicians to evaluate
therapies and make decisions are profoundly
influenced by ad hoc historical factors. And
Barron Lerner’s account of Rose Kushner’s
dual role as patient and advocate illustrates
how the challenges faced by cancer patients
have altered the traditional roles of doctor and
patient and created new conflicts.
However, there is a central issue lurking
here that unfortunately is not directly
addressed by any of the papers—that is, how
the growing role of science in the clinic has
blurred the distinction between research and
treatment. An enormous enterprise developed
around cancer research in the twentieth
century, and the rapid pace of research means
that today novel therapies can make news
before they have been approved for the
market. How has the increasing authority of
the scientific expert changed the ways in
which patients and physicians interact? How is
the line between research and treatment drawn
in the case of cancer patients undergoing
experimental therapies? There are some
additional gaps in addressing such a broad
topic. For example, it would be useful to have
comparisons with countries other than the US
and Britain. Yet overall, this collection of
essays provides a number of compelling and
novel observations on cancer in the twentieth
century, and hopefully it will serve to inspire
further scholarship in this area.
Mark Parascandola,
National Cancer Institute, Bethesda
Caroline Hannaway (ed.), Biomedicine in
the twentieth century: practices, policies, and
politics, Biomedical and Health Research,
vol. 72, Amsterdam, IOS Press, 2008, pp. x,
377, e130.00 (hardback 978-1-58603-832-8).
There is much of interest to historians of
twentieth-century biomedicine in this
collection of essays, but perhaps not as much
as the somewhat misleadingly broad title
might give one cause to hope. The volume is
based on a conference held at the National
Institutes of Health (NIH) of the USA in
December 2005 that was intended to promote
historical research on twentieth-century
biomedicine whilst honouring the work of
Victoria A Harden, the founding director of
the NIH’s Office of History, to whom the
volume is dedicated. Happily both these aims
are achieved. However, the essays do reflect
this background, with the result that the
volume is strongly weighted toward the
American national context (a notable
exception being that of Carsten Timmermann
who examines the Medical Research Council’s
pursuit of clinical medicine in post-Second
World War Britain). The majority are directed
at the history of the NIH itself. Had the
volume title reflected these facts it might more
easily find its natural readership.
This minor criticism aside, the volume
offers an eclectic range of articles (twelve in
all), written by scientists and historians, not all
of which can be addressed here in the level of
detail deserved. In the opening essay the
geneticist Richard Lewontin asks how the
government of the USA can operate to
“socialize the cost of medical research but not
the cost of medical practice” (p. 9). His
explanation for this apparent paradox, that
only the state has the resources to underwrite
the vast educational costs of biomedical
research in the era of “big” science, is
necessarily painted with broad strokes and as
such raises more questions than it answers.
Nevertheless, the importance of the subject
is beyond doubt, and it is one future
historians of medicine have a moral
imperative to pursue. Indeed, in a later essay
David Cantor presents, on the micro as
opposed to the macro level, a nuanced
example of how socialized medicine could
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National Cancer Institute of “New Deal”
America.
Buhm Soon Park offers a most useful,
although strongly internalist, account of the
history of the NIH, addressing a series of
tensions that shaped its activities and
organization including that between the
interests of researchers and the wider
programme of the NIH and the need to
structure the Institutes along categorical and
disciplinary lines. These familiar themes
clearly invite comparison with other
institutions within and outside the USA. Much
the same can be said of Gerald N Grob’s
fascinating survey of the NIH’s activities with
regard to mental health in the important period
1949–65. Arguing for the importance of a
historical focus upon instruments, Darwin
H Stapleton explores the interdisciplinary
interactions of biomedicine and engineering in
the development of new material technologies
at the Rockefeller Institute for Medical
Research (Rockefeller University, New York).
In contrast, Stuart Blume places the work of
the NIH in a wider social context within his
analysis of vaccine innovation in the latter half
of the twentieth century. Susan Lederer, too,
adopts a broader perspective in her essay
exploring the National Heart Institute’s
reaction to the first successful heart transplant
(undertaken in South Africa by Christiaan
Barnard in 1968). Lederer convincingly
demonstrates that heart transplantation, as well
as the development of the NIH more generally,
occurred against, and was mediated by, wider
socio-cultural discourses predominant at the
time (not least those of race). Lederer reminds
the reader that only in this way can historical
analysis address the “spectre of medical
inequality” that haunts the development of
biomedical science in the twentieth century (p.
166). This spectre, if such it is, is also
addressed by Daniel J Kevles in a pertinent
account of the contemporary debate around
commerce, private interest and the patenting
of genomic information which acknowledges
the past, present and hoped for future role of
the NIH in assuring that biomedical
knowledge of nature “is to be publically
shared” (p. 203).
Taken as a whole, this volume is eclectic
and lacks an obvious common agenda, a fact
reflected in the disappointingly short
introduction. There is no explicit manifesto
here to shape the pursuit of late-twentieth-
century biomedical history, but there is plenty
to inspire such a pursuit. Each of the essays
offers a useful, often pertinent, and always
interesting contribution to the historiography
of twentieth-century biomedicine and invites
more to follow.
Robert G W Kirk,
Wellcome Unit for the
History of Medicine, University of Manchester
Majia Holmer Nadesan, Governmentality,
biopower, and everyday life, Routledge
Studies in Social and Political Thought,
No. 57, New York and London, Routledge,
2008, pp. ix, 248, £60.00 (hardback 978-0-
415-95854-7).
Overhearing one of my colleagues say that
Foucault’s concept of biopower was “so last
century”, I was tempted to slide this book
across the table. Powerfully, it underlines how
social and political theorists have come to
appreciate biopower’s place at the heart of
contemporary political battles and economic
strategies. Indeed, the great strength of this
book is its revealing how today’s “biopolitical
problematics are simultaneously economic
ones” (p. 182). Biopower, then—Foucault’s
historicized notion of the administration of
biological life so as to optimize and multiply
it—has never been more “now”. Yet, in at
least one respect the concept is last century,
and it is on that account that Majia Nadesan in
fact justifies her monograph: it is not that
Foucault’s concept has been smitten, she
points out (and makes abundantly clear in the
course of her text); rather, it is that Foucault
himself unfortunately died too soon to
comment on the nature of biopower’s
operation in late-twentieth-century neoliberal
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biopower was within older liberal frameworks
of knowledge, such as psychoanalysis and
social anomie, which he saw as having gained
credence among the public, insurers, and the
state. Thus biopower’s operation was
understood by Foucault as an extension of
what he perceived as beginning in the
eighteenth century when liberal mentalities on
the conduct of governing peoples’ conduct—
i.e., “govern-mentalities”—began to target
individual and collective biological life
through social and scientific engineering,
expert administration, and everyday
technologies of the self. Ever seductive,
biopower’s operation continues to shape
personal, interpersonal and institutional
conduct. What is different today, though, is the
nature and apprehension of the social space in
which it operates. Especially since the 1990s
with the molecularization of all life
(simultaneous with globalization, the eclipse
of nation-state social welfare, and the exerting
of biopower by corporations), complex
phenomena such as human disease have been
transformed into biological assets and costs
that can be represented and manipulated
wholly in market terms. Hence conditions
such as depression, anxiety, substance abuse,
and obesity get coded as social and economic
risks with calculative costs for industry and
the state—risks and costs that must be
administered. It is this transformation of
biopower’s operation by market-oriented
neoliberal governmentalities that preoccupies
Nadesan. Genetics, psychopharmacology,
brain imaging technologies and other new
modes of biosocial subjectification and
commercial gain are among her illustrative
means.
Unlike Nikolas Rose’s works on biopower
and governmentality, which Nadesan heavily
relies upon, her script is more politically
exacting, and altogether more morally
trenchant in an old-fashioned socialist sort of
way. Perceiving biopower less as a technology
of optimization (merely for “the productive,
cybernetic administration of life,” [p. 3]) than
a force that “both privileges and marginalizes,
empowers, and disciplines” (p. 5), she holds it
to “serve the interests of capitalist
accumulation and market forces by eliciting
and optimising the life forces of a state’s
population, maximizing their capacity as
human resources and their utility for market
capitalization” (p. 3). Biopower, in short, is
seen to supplement and extend the mighty
power of capital in its expropriation of value
from the relations of production. But, that said,
Governmentality, biopower, and everyday
life is hardly vulgar Marxism writ fancy. On
the contrary; what further distinguishes it from
cognate studies is its emphasis on the “web of
entanglements and sites of contradiction and
conflict evident in the state itself” (p. 4),
including constraints on the discussion of
these contradictions in neoconservative
regimes. Complicating matters still further is
the fact that neoliberalism’s characteristic
reliance on “government from a distance” as
well as on biopolitical technologies of the
autonomous self, does not preclude the
continued operation of older forms of
discipline and “sovereignty”. Nadesan is in
fact much exercised with differentiating newer
from older configurations of “sovereign
power”, “disciplinary power”, “pastoral
power”, and “biopower”.
Not a book for the theoretical faint of heart,
Governmentality, biopower, and everyday
life is written for Nadesan’s peers and makes
few concessions to those who might happen
to be listening in. Even the analytic of
governmentality at the heart of the study—for
Foucault, the means “to explore the
regularities of everyday existence that
structure the ‘conduct of conduct’” (p. 1)—
remains fairly elusive. Only slightly less so is
the actual purpose of “governmentality
studies”, the esoteric pursuit of perspectives
on liberalism and neoliberalism, it seems.
Governmentality, the reader can only infer, is
a difficult-to-specify and changing assemblage
of rationalities, institutions and technologies
that might or might not be distinguished from
“government”, and can probably never be
disassociated from biopower. Comprehension
is not much helped by a clunky social science
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into bullet points.
Roger Cooter,
The Wellcome Trust Centre for the
History of Medicine at UCL
Andrew T Price-Smith, Contagion and
chaos: disease, ecology, and national security
in the era of globalization, Cambridge, MA,
MIT Press, 2009, pp. x, 281, £30.95, $48.00
(hardback 978-0-262-16248-7), £15.95, $24.00
(paperback 978-0-262-66203-1).
“Health is the fulcrum of material power,
and therefore it is central to the interests of
the modern sovereign state” (p. 1). With this
statement, Andrew Price-Smith begins his
recent extension of republican security
theory, Contagion and chaos: analysing the
effects of infectious diseases on a nation’s
economy, security, and international
influence. The author hopes to encourage
interdisciplinary discourse, “bridging the
epistemic schisms that have deepened over
the decades as a result of disciplinary
specialization” (p. 4).
Price-Smith, an assistant professor in the
Department of Political Science and Director
of the Project on Energy, Environment, and
Global Security at The Colorado College, has
written about these concepts previously in The
health of nations: infectious disease,
environmental change, and their effects on
national security and development
(Cambridge, MA, MIT Press, 2002) and is the
editor of Plagues and politics: infectious
disease and international policy (2001).
The book being reviewed is based on work
done while the author was with the Program
on Health and Global Affairs, Centre for
International Studies, University of Toronto,
where he completed his PhD.
The author proposes five hypotheses to be
explored in this volume where he applies
republican security theory. First, epidemic
disease may exacerbate prosperity, cohesion,
and security of countries. Second, emergence
of novel pathogens may promote conflict
between countries. Third, criteria of pathogens
that threaten national security include:
lethalness, transmissibility, fear, and potential
for economic damage. Fourth, warfare
contributes to the burden of infectious
diseases; and fifth, health security is grounded
in republican theory and therefore integrally
connected to national security. Price-Smith
devotes chapter 1 to the theory of
republicanism, reaching back to ancient
Greece and Hellenic sources. While this
development may be compelling to an
academic consideration of the topic, public
health practitioners will become impatient
with the relatively dry historical development.
To support the second hypothesis, in
chapter 2 the author uses the plague (1348),
smallpox, yellow fever, and the 1918–1919
influenza pandemic to illustrate the theory of
the impact of epidemic disease on sovereign
states. This theoretical development is
followed by chapters that consider influenza,
HIV/AIDS, mad cow disease, and SARS. The
volume concludes with chapters on the effect
of war on disease, and the interrelationship
among health, power, and security. In 1995,
Dr David Satcher introduced a new journal
Emerging Infectious Diseases with an
articulation of major aetiologic agents and the
burden of emerging and re-emerging
infectious diseases; Price-Smith’s third
hypothesis extends these criteria to include
fear and potential for economic damage.
As with any interdisciplinary study,
“disciplinary specialists” must be educated to
another’s language, vocabulary, and thinking,
then deciding to accept the purported linkage.
The writing style is that of a social scientist,
conversational, with several footnotes and
references. As a consequence, many
statements lack the precision and level of
evidence usually required for medicine and
public health. An example is the author’s lack
of distinction between incidence and
prevalence. In a discussion of UNAIDS 2006
Report on the global AIDS epidemic, the
author states, “...UNAIDS prefers to
emphasize the point that the epidemic appears
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that the overall incidence rate (number of
people newly infected with HIV) is believed to
have peaked in the 1990s, UNAIDS states that
“Favourable trends in incidence in several
countries ...related to changes in behaviour
and prevention programmes ...[and] rising
AIDS mortality have caused global HIV
prevalence (the proportion of people living
with HIV) to level off. However, the numbers
of people living with HIV have continued to
rise, due to population growth and, more
recently, the life-prolonging effects of
antiretroviral therapy” (UNAIDS, Report on
the global AIDS epidemic, 2006). In fact, in
2008, the agency stated, “The rate of new HIV
infections has fallen in several countries,
although globally these favourable trends are
at least partially offset by increases in new
infections in other countries” (ibid., 2008).
Referencing is somewhat uneven. For
example, in his development of the fourth
hypothesis in chapter 7, ‘War as a “Disease
Amplifier”’, Price-Smith draws heavily (and
appropriately) on the work of Andrew Cliff
and Matthew Smallman-Raynor, but neglects
the extremely relevant work by Barry S Levy
and Victor W Seidel, War and public health
(2nd ed., Oxford University Press, 2008).
The book’s primary audience is students and
practitioners of public policy. In light of the
recent swine influenza pandemic and the
World Health Organization’s proposal to
“redefine” the criteria for a pandemic, do we
remain unconvinced of the association
between infectious disease and political
stability? If so, what will it take to convince
policy makers of this connection? The call in
Contagion and chaos is to bridge the gap
between the natural and social sciences to
acknowledge their causal dependence.
Donna F Stroup,
Data for Solutions, Inc.,
Decatur, Georgia, USA
Mark S Micale, Hysterical men: the
hidden history of male nervous illness,
Cambridge, MA, and London, Harvard
University Press, 2008, pp. xv, 366, illus.,
£19.95, e21.00, $29.95 (hardback 978-0-674-
03166-1).
To his previous extensive scholarship on
the history of psychiatry, and in particular
on the work of the late-nineteenth-century
French neurologist Jean-Martin Charcot on
male hysteria, Mark Micale has now added a
new book that traces the “hidden history” of
this disorder back to its origins in the early
modern period. The term hysteria, as is well
known, derives from the Greek work for
uterus, and for centuries denoted the
illness’s imagined origins in what medical
men saw as the unruly properties of that
female organ. Hysteria was, as Elaine
Showalter long ago noted, the “female
malady” par excellence.
But there were always other possibilities
within the discourse about hysteria. For
readers conditioned to the belief, in part as a
result of Micale’s earlier work, that it was
Charcot who discovered male hysteria, the
main virtue of his new study is to uncover the
rich literature of male hysteria of the
seventeenth and eighteenth centuries. This
body of work, which began with Richard
Burton in the 1620s, culminated during the
high point of the Enlightenment. It produced a
new, entirely neurological—and therefore
non-uterine—model of hysteria, the
precondition for its presence in men. Micale
also traces the rise during this period of a
“shared medico-literary culture” of nerves: the
productive exchanges between the
professional medical and the literary/
autobiographical discourse of hysteria. The
Age of Enlightenment was also an age
of heightened sensibility; yet the nervous
disorders that often accompanied this
self-conscious and sometimes exaggerated
sensibility were not stigmatized but seen as a
“sign of refinement”. In the “nervous
self-reportage” of David Hume, Samuel
Johnson and others, Micale invites us to see a
kind of alternative narrative of the western
intellectual tradition.
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comes with the period following the upheavals
of the French Revolution. Attentive
throughout to the political contexts of the
discourse about hysteria, he writes that: “The
ebb and flow of the discourse ...clearly
mirrors a larger cycle of gender polarization
and liberalization” (p. 278). Partly in response
to revolutionary-era demands by women for
new rights, the post-revolutionary political
reaction also became a period of “gender
counter-revolution”. Older conceptions of
gender difference reasserted themselves and
hysteria was re-inscribed in the uterine model.
One aspect of this was the parting of
the ways between hysteria’s “two cultures”.
As alienists assumed an increasingly
significant role in policing the post-
revolutionary gender order, male hysteria all
but disappeared from view outside the
memoirs or correspondence of exceptional
figures like John Stuart Mill.
In the final part of his book Micale returns to
familiar territory, charting how
Charcot—working in the liberal, militantly
secular political environment of the Third
Republic—resurrected the neurological
paradigm and in so doing made it once again
possible to train the medical gaze on the male
variant of hysteria. This turn away from the
uterine model, which in Charcot’s case meant
downplaying the role of sex in the aetiology of
the disorder, was not without its ironies, as
Micale’s final discussion of Sigmund Freud
makes clear. Whereas Freud uncoupled
hysteria from any anatomical moorings and
thus created a purely psychogenic model, he
also restored sex to a central place in the
disease picture surrounding hysteria. At the
same time Freud rejoined the two cultures of
hysteria, drawing on laboratory science and
clinical experience as well as literature,
mythology, and biography, including, not least,
his own—the numerous nervous ailments of
the 1890s that plagued him and that he referred
to in his correspondence as his “little hysteria”.
But even in Freud’s case, a certain reticence
remained surrounding the topic of male
hysteria. Despite his significant contribution to
the fin-de-sie `cle questioning of gender and
sexual identity, none of his published case
histories of hysterics includes a male patient.
Arguably it was not until the Great War that
male hysteria, in the form of shell shock,
found widespread entry into the psychiatric
literature. Missing from Micale’s narrative is
any discussion of the epidemic of wartime
male hysteria, a crucial chapter in the
history of this shape-shifting ailment
and one that has been the focus of much
recent scholarship. Micale is exemplary
in his weaving together of intellectual,
medical and cultural history; a concluding
foray into social history would have provided
a welcome coda to this otherwise highly
illuminating account.
Andreas Killen,
City University of New York
May-Brith Ohman Nielsen, Mennesker,
makt og mikrober. Epidemibekjempelse og
hygiene pa ˚ Sørlandet 1830–1880, Bergen,
Fagbokforlaget, 2008, pp. 433, Kr. 498
(hardback 978-82-450-0687-2)
In 2003 state-sponsored public health in
Norway celebrated its 400th anniversary. The
event, marked by a two-volume official
history and numerous exhibitions, awakened
historical interest in public health issues,
especially with regard to the nineteenth and
twentieth centuries. May-Brith Ohman Nielsen
is the first to present a study of public health
for an entire region. She concentrates on
Sørlandet (the south country), the counties
bordering the Skagerrak from Kragerø in the
east to Flekkefjord in the west, from c.1830 to
c.1880. At that time the coastal region was a
centre of Norwegian sailing, and its major
town, Kristiansand, had an important naval
base as well as an internationally recognized
quarantine harbour. Town and region were
thus well acquainted with the problem of
“importing” disease from outside and with a
traditional preventive response: quarantine,
isolation, and disinfection.
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reading of a wide variety of sources: reports
from the region’s district medical officers,
quarantine commissions, public health
commissions, newspapers, minutes of medical
societies, contemporary medical journals, and
correspondence. In a chronological narrative
she relates the changing profile of
diseases—from scabies and nerve fever
(typhoid/typhus) to tuberculosis—and the
efforts of the medico-political authorities to
understand these diseases and to prevent their
inception and spread. Despite the detail,
however, there is no systematic
comprehensive discussion of public health
measures in the region. Statistics on incidence
and lethality of specific diseases are few, and
classic public health reforms such as water
supply, sewerage, hospitals, and the like are
presented rather cursorily.
These are the cholera years, and Nielsen’s
central interest is the medico-political struggle
over the aetiology of cholera and how to
combat the disease. The contest between
contagionism and anticontagionism, or
quarantinism and sanitationism, is, of course, a
staple of nineteenth-century public health
history, and the outline (and outcome) is well
known. However, this is the first in-depth
study of the confrontation in Norway. So what
is new?
According to Nielsen, the struggle over how
to deal with cholera in Norway was
simultaneously a contest between theory-
driven and practice-driven medical thinking
and a medico-political conflict between the
central authorities in Christiania, the country’s
capital, and the provincial experts in
Kristiansand and Sørlandet. Thus, the
overarching theme of how scientific truth is
determined takes the form of a conflict
between centre and periphery, so well-known
in Norwegian historiography. Doctors and
political leaders in Kristiansand knew from
their experience with the international
quarantine harbour that quarantinism worked
in preventing the spread of disease. They also
knew that the physical situation of
Kristiansand—buildings in wide, airy streets
on well-drained soil—was an intrinsically
healthy environment; hence disease must
emerge and spread by contagion of some sort.
Doctors in Christiania, on the other hand, did
not have this experience; hence their opinions
were derived from contemporary medical
theory; indeed, Nielsen argues that several
were prepared to deny the validity of practical
medical experience.
Since authorities in Christiania determined
Norwegian policy, the miasmatists in the
capital overruled the contagionists for over
three decades. Quarantine requirements were
relaxed from the early 1830s; the international
quarantine station in Kristiansand was laid up.
Reports by local medical officers documenting
examples of paths of contagion were ignored
for many years. During the 1853–54 cholera
epidemic, the country’s worst, the conflict
reached an emotional peak when Kristiansand
leaders argued that the Christiania-based
coastal steamer “Constitution” had brought the
cholera contagion from the capital city and
therefore it should no longer dock in the town.
By the next epidemic in 1866, the miasmatists
had lost considerable power. Ernst Ferdinand
Lochmann, the major medical advocate of
contagionism, had become professor in
Christiania and succeeded in organizing
preventive measures along the Kristiansand
model with the result that only eight persons
died of cholera, compared with almost 1,600
in 1853. The passage of a revised law on
control of seaborne diseases in 1881 marked
the official return of quarantinism.
Despite the occasional moderating phrase,
Nielsen’s tone is pretty black and white,
reminiscent more of Ackerknecht than of
Pelling and Baldwin; there is no doubt that
Lochmann and his Kristiansand colleagues are
the enlightened heroes and that the medical
elite in Christiania are blinkered obsessives. In
line with this tone the reader gets much about
the medico-political milieu in Kristiansand,
but only fragmentary information on the
counterpart in Christiania. Despite this
weakness, though, Nielsen has written a
pioneering study of the medico-political
sources of public health in Norway that
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Kathryn Edgerton-Tarpley, Tears from
iron: cultural responses to famine in
nineteenth-century China, Berkeley and
London, University of California Press, 2008,
pp. xxiii, 332, £23.95, $39.95 (hardback
978-0-520-25302-5).
How is it possible to speak about the
unspeakable? How can historians write about
thoroughly disturbing historical experiences?
How can we find the appropriate balance
between empathy with those having to make
impossible choices and the need to keep an
analytical distance from the events, the
sources and the people we are studying? The
dearth of studies on one of the most lethal
famines in China’s history that caused,
directly or indirectly, the death of an
estimated 9 to 13 million people, suggests
that there is no easy answer to these
questions.
Kathryn Edgerton-Tarpley, inspired by
studies on the Irish Famine of the 1840s, is
perhaps the first author to have approached the
North China famine of 1876–79 in its entire
ambiguity and multi-dimensional
complexity—a task that only became feasible
by focusing explicitly on “cultural responses”
to the famine rather than on writing its social
or economic history.
The first two chapters of this book provide
a succinct introduction to the historical setting
and the experience of the famine in southern
Shanxi, which was one of the worst hit
regions. The description of the local famine
experience draws largely on a ‘Famine Song’
belonging to the folk tradition, an
extraordinary document preserved both in a
manuscript version dating to the 1890s and an
interestingly edited version published in 1986.
Then she shifts to an analysis of the different
responses to the famine. This part includes
four chapters dealing with the local, official,
outside (i.e. western) and Jiangnan
(i.e. southern elites) responses and the various
ways they coped with, understood, and
explained the famine in its local, national and
international context (“from Suzhou to
London via Shanghai”). The wealth of detail
presented here shows nicely how these partly
overlapping perspectives in themselves
actually include many ambiguities, as for
example the irreconcilable representations of
the famine commissioner Yan Jingming, who
is portrayed as a cruel slaughterer of rebellious
salt workers in an orally transmitted folk story,
but as a conscientious relief worker in the
written tradition. At the same time the local
‘Famine Song’, purportedly stemming from
the folk tradition, also supports the view that
the government had the best intentions and
did what was possible against all the odds,
and, perhaps even more surprisingly, we learn
that even today Yan Jingming’s story still
causes heated debates among Shanxi villagers.
In the last part of the study the existential
meaning of the famine experience is
epitomized in what the author calls “icons of
starvation”, from the female sacrifice required
by Confucian family values, to the
“feminization of the nation” (to save the
women is to save the nation) and the
metaphorical reading of the descriptions of
cannibalism. Even though the significance of
these signs is different at the different levels of
analysis, it is striking that at all levels the
foremost way to deal with the unspeakable
was to turn it into moralizing accounts. These
were located in very different discourses,
ranging from the wrath of heaven at human
greed and vice—a view that was shared by all,
from the Shanxi villager to the foreign
missionary—to the Chinese rejection of the
blessings of industrial modernity (railways).
“Famine was the antithesis of progress”
(p. 130). Again, in this context the reader is
surprised to learn that it is the alleged
“conservatives” who ask for the use of foreign
loans for famine relief, whereas the
modernizers seem to be more concerned about
funding their armies.
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intricacies of late Qing politics, but its main
concerns are the different ways in which
the famine was turned into stories that could
be told so as to find meaning in this harrowing
experience and draw some lessons from it:
how to “never forget” (p. 74), but also how to
create “a psychologically tolerable past” and
how to cope with the “survivor’s guilt” (p. 54).
But it is also about how to use folk stories and
oral history materials in a historical study that
deals with events that reach back nearly one
and a half centuries. How far does living
memory reach, and how should we read
accounts that were put into writing at very
different times under very specific historical
circumstances. The tourist spectacle offered in
the World Heritage city of Pingyao showing
the magistrate performing a rain ritual at the
City God Temple perhaps contributes little to
the historical meaning of the famine, but it
tells us a lot about the uses of history in
contemporary Chinese society. The result of
this fascinating inquiry is a highly readable but
also shocking account of one of the most
crucial historical events in late-nineteenth-
century Chinese history.
Andrea Janku,
School of Oriental and African Studies,
London
Daniel Beer, Renovating Russia: the
human sciences and the fate of liberal
modernity, 1880–1930, Ithaca and London,
Cornell University Press, 2008, pp. ix, 229,
£22.95, $45.00 (hardback 978-0-8014-4627-6).
Renovating Russia is addressed primarily to
historians well-versed in the current heated
debates regarding Russian modernity and
liberalism, as well as the continuities and
ruptures across the revolutionary divide of
1917. Without clearly articulating it, Beer seeks
to answer the eternal Russian question: “Who is
to be blamed?” by searching for the intellectual
roots of the Bolshevik regime. Historians have
pointed variously to a number of western social
theorists including Comte, Spenser, Nietzsche,
and Freud (to say nothing of the Bolsheviks’
officially acknowledged debt to Marx and
Engels) as the intellectual forbears of the Soviet
regime.Beeraddstothis listseveral new names:
Benedict A Morel, the father of “degeneration”
theory, Cesare Lombroso, the major proponent
of the concept of the “born criminal”, and a host
of European psychiatrists who developed the
concept of “mental contagion” or “crowd
psychology”. Beer argues that the ideas of
“social deviance”, elaborated during the pre-
revolutionary period by the Russian “liberal
practitioners of human sciences” on the basis of
these three concepts, furnished the Soviet
regimewiththe“languageofsocialexcisionand
coercive rehabilitation” (p. 201) that informed,
legitimized, and enabled the regime’s violent
projectof radicalsocialtransformation.The first
two chapters of the book explore Russian
scholars’ responses to Morel’s theory of
“degeneration”. The third examines their
attitudes to Lombroso’s concept of the “born
criminal”. The fourth analyses their
investigations into “crowd psychology” and
“mental contagion”, and the last one deals with
the “appropriation” of these responses, attitudes,
and investigations by Soviet psychiatrists and
criminologists.
Historians of science and medicine will find
in Beer’s volume a treasure-trove of
previously unexplored materials on the history
of Russian human sciences, but, accustomed to
the sophisticated armoury of social and
cultural history, they will be disappointed by
the book’s weak analytical framework.
Renovating Russia belongs to a particular
genre: the “history of thought”, which could
be called a textual history of ideas, since it is
based entirely upon the examination of
published texts and nothing else. In this genre,
scientific concepts—completely stripped of
their institutional, disciplinary, clinical, and
investigative contexts—are debated and
elaborated not by live people pursuing
concrete research, or economic, social,
clinical, or political objectives, but by an
assemblage of “pure minds” defined
exclusively and vaguely by their “worldview”,
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Apparently following Humpty-Dumpty’s
famous motto—“When I use a word, it means
exactly what I want it to mean, no more, no
less”—Beer’s major analytical categories
are ambiguous and imprecise. The
“renovation” of his title means simultaneously
“modernization”, “social [and occasionally
‘societal’] transformation”, and
“ozdorovlenie” (literally: “salubrification”).
Members of “liberal elites” whose works Beer
cites throughout his book include the militant
nationalist Ivan Sikorskii, the zealous
monarchist Vladimir Chizh, and the
committed Bolsheviks Petr Tutyshkin and
Khristian Rakovskii. “Human sciences” cover
“the intersecting disciplines of psychiatry,
psychology, criminology, anthropology,
jurisprudence, and sociology” (p. 2), as well as
unidentified “biomedical sciences” (p. 7),
although the overwhelming majority of
authors Beer cites worked in either psychiatry
or criminology. Bydeliberatelymixingtogether
texts published in professional periodicals and
literary magazines, Beer refuses to distinguish
between the scientific/clinical and the
metaphorical/rhetorical uses of concepts and
ideas. For Beer, it does not matter whether
certain ideas, such as “degeneration”, were
explored by the psychiatrist Vladimir
Bekhterev, the anthropologist Dmitrii Anuchin,
or the jurist Pavel Liublinskii. He assumes that
as long as they all used the same word,t h e ya l l
meant the same thing.
The deficiencies of such an approach are
particularly evident in Beer’s treatment of the
notion of heredity, which underpinned the
concepts of degeneration and “born criminal”
and which provided a foundation for what he
calls the “biologization of the social”
(pp. 182–4). Apparently unaware of the
extensive and varied literature on the cultural
history of heredity (for instance, the materials
of the four eponymous workshops held at the
Max Planck Institute for the History of
Science), Beer completely ignores the
profound changes in the understanding of
heredity that occurred precisely during the half
century from 1880 to 1930 investigated in his
book. This period saw the elaboration of
several competing theories of heredity by
Charles Darwin, Herbert Spencer, Francis
Galton, August Weismann, Gregor Mendel,
Hugo de Vries, and T H Morgan (to name but
a few) and the rise of the most ambitious
project of biosocial transformation—
eugenics—in a variety of socio-cultural
contexts. These developments attracted the
close attention of, and generated wide debates
within, the Russian scientific and medical
communities. In Beer’s account, however,
Russian “liberal representatives of the human
sciences” universally subscribed to Morel’s
Lamarckian notion of “acquired heredity”,
while genetics “made occasional, if
subordinate, appearance in discussions of
hereditary transfer” only in the mid-1920s
(p. 180). Yet, in 1912 the psychiatrist
Aleksandr Sholomovich (mentioned in the
book) produced a 300-page clinical study (not
mentioned in the book) on “Heredity and
physical signs of degeneration in mentally ill
and healthy patients” and discussed his
findings in the light of various theories of
heredity, including those of Lamarck, Mendel,
Weismann, and Galton. That same year,
Vladimir Bekhterev (one of the most cited
authors in the book) invited Iurii Filipchenko,
a founder of Russian genetics, to teach
Russia’s first course on the subject at
Bekhterev’s psycho-neurological institute.
Beer ignores the very important fact that a
large portion of the texts on degeneration and
the “born criminal” that he cites were written
in the context of and in response to the rising
eugenics movement. As a result of his
selective reading, Beer misinterprets the role
that the notion of heredity played in
contemporary physicians’ thinking. Rather
than “admitting the defeat of their diagnostic
capacities” (p. 95), clinicians were actually
giving a viable and instrumental diagnosis by
labelling something, be it a psychosis or




Book ReviewsVivian Nutton (ed.), Pestilential
complexities: understanding medieval plague,
Medical History, Supplement No. 27, London,
Wellcome Trust Centre for the History of
Medicine at UCL, 2008, pp. viii, 130, £35.00,
e52.00, $72.00 (hardback 978-0-85484-116-5).
The identification of the plague genome in
2001 and the development of a method to trace
the disease in excavated human remains since
1998 have re-sparked interest in the Black
Death. The present volume (and the 2006
conference whose keynote papers it reunites)
is an attempt to reflect on the state of the
question and, if not resolve problems, at least
to demarcate them in a clear way. The result is
a compelling collection of authoritative
approaches to the Black Death, at the same
time snapshots of current debates and attempts
to strip down disagreements to their cores.
The basic question that runs like a red
thread throughout the volume is: was the
Black Death a series of outbreaks of plague
caused by its identified agent, Yersinia pestis,
or not? If yes, why are there so many apparent
discrepancies between the medieval pandemic
and the one that broke out in the last years of
the nineteenth century? If anything, this book
shows that despite strong arguments from both
sides, the jury is still out.
Vivian Nutton’s Introduction provides an
overview of the historiography of the Black
Death as well as a summary of the papers in
this volume. The contributions by Ann
Carmichael and Kay Peter Jankrift, both
historians of early modern and medieval
Europe, deal with the descriptions of the
disease in their sources, highlighting such
aspects as the construction (or perception) of
the plague as universal, as opposed to local or
regional and the problematic feature of
imitation by later authors of earlier
descriptions. But Carmichael makes a very
strong case in taking medieval descriptions
seriously by offering a detailed survey of what
medical authors diagnosed as plague with
particular emphasis on a case study of Milan.
Lars Walløe, a professor of physiology,
mounts a refutation of Samuel K Cohn’s
revisionist arguments as expressed chiefly in
his 2002 monograph The Black Death
transformed. Walløe states that the medieval
plagues and the current disease are the same
and suggests that differences in transmission,
mortality patterns and epidemiology, that
constituted Cohn’s main arguments, can be
explained by differences in climate and modes
of habitation, as well as the presence of and
interaction with animal vectors and carriers of
the disease. He makes his case by juxtaposing
medieval and early modern descriptions of the
disease with modern ones. Perhaps not quite
meant as a reply to criticism his work has
received, Cohn’s own text shows him adopting
a different approach: instead of opting for the
theory of a different disease as the cause for
the Black Death (as he had done in his book),
he presents here an impressive amount of data
whose goal is to show the weaknesses in the
identification between medieval and current
plagues. This is both constructive and useful,
as it can now serve as a basis for research
targeting these exact problems.
Daniel Antoine’s paper is an overview
of the possibilities and problems of
archaeological research into the plague with
special focus on the plague pits excavated on
the site of the Royal Mint in London—one of
the very few mass burial sites securely
connected to the Black Death in Europe. The
last paper in this book is the short,
authoritative account on what we know about
the plague today by Elisabeth Carniel, director
of the Yersinia Research Unit of the Institut
Pasteur. She highlights the differences
between today and the Middle Ages that will
have equally manifested themselves as
differences in the epidemiology and ecology
of the disease. Her conclusion is telling: “...it
should be emphasized that it is not possible to
reject the plague aetiology of the Black Death
simply because certain symptoms and
epidemiological features do not match those
found today” (p. 122).
This fascinating book will certainly
reposition the debate on the Black Death and
inspire new research. Perhaps it will lead
experts to discover why the plague has
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Rosalie David (ed.), Egyptian mummies
and modern science, Cambridge and New
York, Cambridge University Press, 2008,
pp. xxi, 304, £60.00, $100.00 (hardback
978-0-521-86579-1).
This book edited by Rosalie David, the
world-famous Egyptologist, contains the most
up-to-date collection of contributions on the
scientific methodologies applied to Egyptian
mummy studies, carried out by the research
team of Manchester University. The
background to this work is to be found in the
pioneering studies directed by Rosalie David
since the 1970s on the Egyptian mummified
remains at the Museum of Manchester, whose
results were first reported in the 1979 volume
The Manchester Museum Mummy Project.
Other volumes appeared later, Evidence
embalmed: modern medicine and the mummies
of ancient Egypt in 1984, and Science in
Egyptology in 1986, the latter collecting
together the results of the two symposia held
at the University of Manchester in 1979 and
1984, where international and multi-
disciplinary specialists discussed the most
relevant topics of the field. In the last twenty
years work has progressed with the application
of new analyses and techniques of modern
medicine to Egyptian mummies studies.
The book is divided into five parts, each
containing chapters assigned to different
experts in the field. An up-to-date
bibliography rounds off the collection. Part
one by Rosalie David provides some
background information on the first scientific
and multidisciplinary study of the mummies,
the Manchester Museum Mummy Project.
This project, from its early phase in the 1970s
continued until 2003, the year in which a
centre dedicated to biomedical Egyptology,
the KNH Centre at the University of
Manchester, was established, representing a
model for similar projects in other countries.
The author introduces the reader to the field,
and provides a brief summary on
mummification practices in ancient Egypt,
from prehistoric times to the Roman Period.
In the second part of the book the
diagnostic techniques used in modern medical
practice are discussed in their application to
the study of human and animal mummies.
After a historical background, the specialist of
each discipline illustrates the methods and
results that can be obtained through imaging
studies, including conventional X-ray, modern
Computed Tomography (CT), Magnetic
Resonance Imaging (MRI) and Ultrasound
(US), then endoscopy, histology,
immunohistochemistry and DNA analysis; a
selection of analytical methods for studying
organic matter in archaeological sites, and the
materials and techniques used for facial
reconstruction are reviewed. In addition, this
section is enriched with reports on dental
diseases in the ancient Egyptian population
and with a brief summary of the
palaeopathological findings in literature, with
particular relevance to ancient Egypt.
The third part is entirely devoted to
pharmacology. Egyptian medicine is examined
by comparing the information provided by the
written sources with archaeological and
palaeopathological evidence. The longue
dure ´e debate on the use of intoxicants and
drugs in ancient Egypt is summarized,
presenting the most recent conclusions of the
research. The fourth section introduces the
formation and role of the International Ancient
Egyptian Tissue Bank, which collects tissue
samples from Egyptian mummified remains,
representing a unique resource for a wide
range of studies. A survey on the conservation
treatments for Egyptian mummies is also
provided.
In the fifth and last part of the book the
future possibilities of biomedical Egyptology,
with particular regard to the KNH Centre at
the University of Manchester, are briefly
presented.
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on Egyptian mummies, collected and clearly
set out in this work, represent an invaluable




Thomas Ru ¨tten, Geschichten vom
Hippokratischen Eid, Wiesbaden,
Harrassowitz, 2008, CD-ROM, e20.00
(978-3-447-05679-3).
It is difficult to think of a medical text
historically more significant than the
Hippocratic Oath. With this CD-ROM, Ru ¨tten
retraces some of the “histories” (Geschichten)
of this document. Rather than concentrating on
issues of authorship and dating, so prominent
in existing scholarship, Ru ¨tten focuses on the
reception of the Oath through six historical
periods: ancient (until c.AD 500), medieval
(until c.1450), Renaissance (until c.1580),
early modern (until c.1650), modern (until
c.1850) and contemporary (to 2008). For each
period the CD-ROM presents an outline of the
reception of the Oath, a text of the Oath
representative of that period, as well as
information divided into three thematic
categories: ‘Justice and Injustice’ (Recht und
Unrecht), which deals with ethics and law;
‘Text and Understanding’ (Text und
Versta ¨ndnis), which deals with philological
questions; and ‘Kitsch and Art’ (Kitsch
und Kunst), which deals with aesthetical
questions.
The text chosen for each period (for
example, the text of papyrus Oxyrhynchus
xxxi 2547v for the ancient period, and the text
edited by Jacques Jouanna for the
contemporary period) is reproduced,
transcribed, translated into German, and can
be read in parallel with the introductory
paragraphs. The thematic sections focus in
more detail on aspects of the reception history
of the Oath. For instance, the ‘Justice and
Injustice’ section tells the story of the
late-nineteenth-century French doctor Watelet
who was condemned for violating patient
confidentiality (article 378 of the French penal
code) by writing in the newspaper Le Matin
how the painter Jules Bastien-Lepage had died
from testicular cancer rather than the
speculated syphilis. The ‘Text and
Understanding’ section contains, inter alia,
a discussion of Fran¸ cois Tissard’s first printed
edition of the Oath in Greek (1508), which
was accompanied by a Latin interlinear
translation; and the ‘Kitsch and Art’ section
presents poetic Latin translations of the Oath
as well as an extremely kitsch T-shirt adorned
with the text of the Oath, sold as a souvenir in
Greece.
The CD-ROM is lavishly illustrated: in
addition to reproductions of texts found in
manuscripts, rare books, and modern editions,
one will find paintings (e.g., Eustache,
Alexander and his doctor, 1648/9), portraits
(e.g. that of Jules Bastien-Lepage), photos
(e.g., Jane Roe a.k.a. Norma Mc Corvey, and
Ludwig Edelstein), sculptures (e.g., a second-
century statue of Hygeia), and manuscript
illuminations (for instance, the delightful
drawing of foetuses in the womb found in
a Brussels manuscript). By right-clicking on
the reproduction, the reader will be redirected
to a detailed caption. The user of this
CD-ROM will also be able to listen to a
musical rendering of the Oath by Mauricio
Kagel (1894).
The aim of this CD-ROM is to be an
educational tool, and certainly, a multi-layered
approach to the Oath has a substantial teaching
potential. However, one is not sure who
exactly Ru ¨tten’s intended audience is: law and
medicine students may not be able to deal with
abbreviated references to ancient texts, and
classics students may not be familiar with
legal and medical concepts. A high-quality
website, with links to further material—and
there is a lot of information regarding some
aspects of the Oath’s history on the
web—might have been more successful than
the CD-ROM format. In the absence of such
a website, this CD-ROM offers a German-
speaking audience a didactic introduction to
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Oath through the ages.
Laurence Totelin,
Cardiff University
John Magilton, Frances Lee and Anthea
Boylston (eds), ‘Lepers outside the gate’:
excavations at the cemetery of the Hospital of
St James and St Mary Magdalene, Chichester,
1986–87 and 1993, Chichester Excavations
vol. 10, CBA Research Report 158, York,
Council for British Archaeology, 2008,
pp. xxiii, 294, illus., and CD-ROM, £40.00
(paperback 978-1-9-0277-1-74-8).
Though a long time in the making,
a volume on the leprosy hospital of St James
and St Mary Magdalene in Chichester has
finally arrived. This book is an interim account
and claims to be the largest published sample
of an English leprosarium and almshouse.
The cemetery dates from the twelfth to the
seventeenth century with two distinct phases
of use. The leprosarium phase (area A) dates
from the twelfth to the late fifteenth century
with 126 mainly male individuals. The second
phase (area B) is the almshouse phase and
dates from the late fifteenth to the seventeenth
century with 258 individuals showing a typical
demographic profile.
The work is divided into four sections to
allow readers of different backgrounds to
access their topic of particular interest with
ease. The main chapters deal with: leprosy
hospitals in general, the history and
archaeology of the hospital in Chichester, the
human skeletal remains, and, finally, an
overview of the results. Magilton places the
archaeological findings in their social context
thus allowing an appreciation of the
implications of the disease in society and the
attitudes held by the clergy, physicians and the
population in general. He successfully links
the history to osteology by drawing on the
results of the skeletal analysis discussed in
later chapters. I expected the book to be
somewhat fragmentary given the large number
of authors involved (ten in all), but this is not
the case; there are connections between the
chapters so that they form a largely coherent
volume. It does not matter that some topics are
repeated as this allows the reader to select
specific chapters. I was somewhat confused
about the extent of the osteological analysis
carried out by each researcher but assume that
all research was based on the demographic
profiles generated on the enclosed CD, while
each author carried out his or her own analysis
of the individual topics discussed in the
various chapters.
Two chapters (Donald Ortner, and Frances
Lee and Keith Manchester) in particular
address the topic of leprosy and its diagnosis.
Ortner provides a well considered account of
previous diagnosis of leprosy and the
problems of differential diagnosis. He also
discusses the terminology that should be used
for describing signs of the disease in skeletal
material. This chapter is an excellent guideline
for osteologists who wish to learn more about
how to recognize leprosy and the pitfalls in
doing so. Lee and Manchester provide a more
general account of the condition, including the
effects on the soft tissue followed by
a discussion of the cases in the Chichester
sample.
Some chapters are perhaps less relevant to
the topic of leprosy, but none the less provide
an insight into the work carried out on the
skeletal collection in general. Some
discussions on other diseases such as trauma,
joint disease and cranial asymmetry attempt to
link their findings to the overarching topic of
leprosy. Unfortunately the chapters fail to
explain if the analyses were made with leprosy
as the prime consideration from the outset or
whether these are retrospective considerations.
The book is aimed at a general readership,
with the bonus of a CD for those particularly
interested in the archaeology and osteology of
the site. A comprehensive glossary of medical
terms has been provided for the reader, less
familiar with the terminology of skeletal
analysis. The CD provides an individual
breakdown of all the skeletons included in the
book and is the way forward for any
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have been more beneficial to provide the
individual skeletal data in a more quantifiable
medium such as a spreadsheet.
The final discussion is in fact a summary of
the main findings in each chapter and provides
a good overview. One could have wished for a
slightly more extended discussion drawing
together the chapters and the future research
potential of the material. Despite the
monumental task of bringing together all the
different strands of research, overall this
volume is very readable. It provides an
excellent insight into the historical and
archaeological research on leprosy undertaken
to date.
Tania Kausmally,
UCL Institute of Archaeology
Lesel Dawson, Lovesickness and gender
in early modern English literature, Oxford
University Press, 2008, pp. ix, 244, £50.00
(hardback 978-0-19-926612-8).
The frontispiece of Robert Burton’s The
anatomy of melancholy (1621) offers readers
a visual introduction to the diversity of
conditions included under the banner of
“melancholy” in the seventeenth century.
Engravings of different melancholic types
adorn the page, including the brooding,
artfully dishevelled inamorato, or melancholic
lover, whose courtier’s clothes and hat pulled
low signal his lovesick condition. Importantly,
the inamorato, like all the melancholic figures
in Burton’s frontispiece, is a man, and much
scholarship on melancholy in recent years has
questioned the extent to which medical,
scholarly and popular discourses about the
condition accounted for female affliction.
Lesel Dawson’s study of lovesickness and
gender contributes to this growing field,
investigating the ways in which women in
sixteenth- and seventeenth-century England
found themselves bound up in different and at
times conflicting ideas about melancholic
love. Drawing on recent studies of women,
madness and illness, such as Carol Thomas
Neely’s Distracted subjects (2004), Helen
King’s The disease of virgins (2004), and to
some extent Marion Wells’s The secret wound
(2007), Dawson explores the problems the
female body posed to early modern writers,
who tended to blame any aberrant behaviour
on the malign influence of the uterus. As
Dawson demonstrates, however, popular
depictions of women’s lovesickness did not
always relegate the condition to a product of
an unstable and ultimately inferior body; in
much of the drama from the period, female
characters subverted physiological
explanations of their lovesickness and
participated in more spiritually ennobling
discourses about melancholic love.
In her opening chapter, which explores the
historical context primarily through medical
considerations of melancholy, Dawson
helpfully identifies how different “medico-
philosophical systems” coexisted in the period
and offered diverse explanations for
lovesickness. In both women and men,
debilitating love could be described as a result
of humoral imbalance, mental fixation, sexual
frustration and/or visual fascination,
depending on the doctor’s or philosopher’s
point of view. Though these descriptions
reflected different disease aetiologies derived
from the writings of Galen, Aristotle,
Avicenna, and Ficino, among others, many
doctors and writers appear not to have seen
such differences as problematic. On the
contrary, Dawson argues that this eclectically
mingled intellectual tradition resulted in a
“rich vocabulary ...for imagining erotic
passion” (pp. 19–20), and her ensuing chapters
explore the different ways in which
writers—most notably playwrights—put this
vocabulary to use.
Dawson’s identification of different
paradigms for understanding and interpreting
lovesickness extends through her study, which
after the first chapter focuses centrally on
female lovesickness. Here she considers
Juliana Schiesari’s claim that, for men,
melancholy is “a privileged state of inspired
genius”, whereas for women the condition is
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linked to a disordered body (quoted in
Dawson, pp. 92, 96). In her chapter on
‘A Thirsty Womb’, she demonstrates how
commonly held beliefs about lovesickness,
green sickness, hysteria and uterine fury did
indeed interpret female love as a passive,
organically induced state, but in the following
two chapters she argues that melancholic
women, both historically and in literature, also
used their condition to exert agency in their
personal lives. Particularly through the more
spiritually based discourse of Neoplatonism,
Dawson shows how women resisted (though
not always successfully) the physiological
explanations of female love and passion
dominant in medical thought.
Dawson’s final chapters look at the cures for
lovesickness advocated in medical and popular
literature, and it is here that her strongest
theoretical claims emerge. Particularly in
her closing section on “the menstrual
cure”—which discusses how writers advised
healers to expose besotted men to the
menstrual blood of their beloved in order to
induce revulsion—Dawson highlights the
misogyny inherent in much of the
contemporary literature concerning the female
body. As is evident in her title, Dawson’s study
is interested centrally in the literary exploration
of lovesickness, but her insights are relevant to
any scholars interested in gender, sexuality and
the body. By working with both traditional
historical and literary sources, she clearly
demonstrates how medical ideas are always in
conversation with their surrounding culture,
which at various times may affirm, complicate,
and also refute officially recognized
understandings of disease and disability.
Erin Sullivan,
The Wellcome Trust Centre for the
History of Medicine at UCL
Lydia Syson, Doctor of love: James
Graham and his celestial bed, Richmond,
Surrey, Alma Books, 2008, pp. 331, illus.,
£20.00 (hardback 978-1-84688-054-4).
It is no easy matter to situate a man who
cared more for celebrity and marketing than
science or medicine within the history of
medicine. Yes, James Graham (1745–94) was
a quack, but this epithet hardly captures his
ability to exploit scientific ideas for
commercial gain. And how does one take
seriously his use of medical ideas? More
critically, how does one recognize how
Graham was shaped by and shaped the science
of his time? In her canny and erudite new
book, Lydia Syson presents Graham as the
first sex therapist, showman, and entrepreneur.
She navigates a tightrope between Graham as
huckster and Graham as physician, and in the
process, raises important questions for the
history of medicine. At a time when the grand
narratives of science are being replaced by
more contingent and localized public cultures
of science, the career of James Graham is ripe
for reconsideration.
Syson’s early chapters usefully detail James
Graham’s medical training and education.
Doctoring, she reminds us, was a business and
a profession, and payment was the only
requirement for taking classes if one did not
expect to graduate. Most did not. Even when
one graduated, it was possible simply to pay
someone to write your dissertation. She
speculates that Robert Whytt, a teacher at the
University of Edinburgh, was the source for
Graham’s fascination with the body’s influence
on the soul. Graham managed to get William
Buchan, author of one of the most widely sold
medical reference books, to act as his patron. In
America, Syson argues, Graham would turn to
Ebenezer Kinnersley, a Baptist minister, to
learn about the medical uses of electricity.
Syson’s pie `ce de resistance is, of course,
Graham’s famous celestial “medico,
magnetico, musico, electrical” bed (p. 181),
the one that cost £50 per night and guaranteed
conception. She shows London awash in
visible spectacle. Deciding to expand to the
West End, Graham took on Schomberg House,
then quickly renamed it the Temple of Prolific
Hymen. To link it with fine art as opposed to
vulgar showmanship, Graham borrowed
Philippe De Loutherbourg’s use of lighted
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1500 pounds of magnets, taking advantage of
longstanding connections of magnets with
sexual attraction, including William Harvey’s
idea that semen had magnetic force. To bolster
the science behind the bed, Graham published
alleged accounts of successful treatment in his
Medical Transactions; Syson does not mention
that he stole the title from the Royal Society’s
official publication. His lectures on
generation, moreover, straddled the highly
permeable line between medicine and erotica.
Eventually he was jailed for promoting
lasciviousness.
Syson’s limpid prose whets the appetite for
more. How did Graham persuade his
audiences of his therapeutic effects? While
Syson deftly shows how Graham sought to use
every resource in his powers to overwhelm the
senses of his patients, including chemicals like
laughing gas, the music of Franklin’s glass
harmonica, and the svelte beauty of Emy Lyon
(later Emma Hamilton), playing the Goddess
of Health, she might have considered more the
gap between sensuous effects and belief in a
cure. Coleridge, of course, invented the term
“psychosomatic,” and although she uses this
term, she might have done more to think about
why the psychosomatic acquires such
influence during this period. Likewise,
recently historians of science have begun to
credit this period with the development of
controlled experiments, and Graham’s
commercial success certainly fuelled a desire
to subject therapies to rigorous proof. Finally,
much more could be said about the notion of
health in this period, especially since Graham
advertised his place as the Temple of Health.
Despite these lapses, this entertaining and
thoughtful book reminds us of the strangeness
and familiarity of the eighteenth-century
medical world. In so doing, it shows the costs
and benefits of our grand narratives which
have long relegated Graham to the fringes of
the Enlightenment.
Richard C Sha,
American University, Washington, DC
Gayle Davis, ‘The cruel madness of love’:
sex, syphilis and psychiatry in Scotland,
1880–1930, Wellcome Series in the History of
Medicine, Clio Medica 85, Amsterdam and
New York, Rodopi, 2008, pp. 285, illus.,
e58.00, $78.00 (hardback 978-90-420-2463-2).
It is not often that a book is as interesting as
its title suggests, but Gayle Davis’s first
monograph is a fine example. She has used her
Wellcome lectureship to good effect, turning
her 2001 PhD thesis into a thoroughly
researched, engaging, thoughtful and
ultimately important work of scholarship.
Most Victorian and Edwardian psychiatric
patients were suffering from somatic rather
than psychogenic illnesses, and men who had
a neurosyphilitic disorder known as “general
paralysis of the insane” made up a fifth of
British asylum admissions c.1900. Davis uses
this category of patient to examine the nature
and development of psychiatry in the age
before antibiotics. She analyses four diverse
Scottish asylums, gaining the benefit of
detailed investigation of their records.
However, this is not a narrowly regional study,
for the experience of Scottish doctors and
patients is firmly grounded in their British
context. The book leans towards traditional
history of medicine, focusing on what was
done to patients in chapters that cover
institutional provision for the insane, clinical
diagnosis and treatment: it is at its best when
discussing asylums, doctors and pathology.
However, one of its strengths lies in showing
how medical and social processes interacted.
For example, Davis explains why we should
be cautious about accepting the significance of
medical research in changing understandings
of neurosyphilis. Through an in-depth
investigation of the reception of the
Wassermann method of serum diagnosis that
supposedly helped to shift the Protean
diagnoses of early psychiatry into the more
ontologically certain ones of modern science,
Davis alerts us to the institutional, professional
and social influences through which scientific
discoveries and techniques achieved their
practical realization. For a social historian of
139
Book Reviewsmedicine like the present reviewer, the most
interesting chapter is that on ‘Aetiology and
Social Epidemiology’. Neurosyphilitics
embodied late-Victorian and Edwardian
concerns with the ill effects of “degeneracy”
(moral and social as well as medical) and
with the positive benefits of eugenics.
Patients were assessed and treated, but they
were also judged, their social status
influencing both diagnosis and care; some
were not treated at all.
While usually confident and well-balanced
in its judgments, the book still has some of the
structure (and caution) of a thesis, notably
when reviewing the literature and explaining
sources and methods. Yet it is bold in trying to
open up the history of psychiatry, and in
passing it touches on points that suggest new
avenues for social historians of medicine.
Indeed, the fact that Davis’s work provokes
such thoughts testifies to her achievement
rather than detracting from it. Asylum records
and medical writings are well employed, but
how were these ideas mediated to a wider
public through newspapers or the pulpit? How
did the law of mental incapacity influence
institutionalization, understandings of
madness, and therapies? Using other sources
like family correspondence (or perhaps even
methods like oral history) might allow those
who follow Davis to explore more fully how
patients or their relatives reacted to diagnosis
and treatment: did they, for example, subscribe
to the lapsarian constructions of some doctors
and social theorists? Issues of gender are
effectively discussed without being laboured,
though one might have expected more on
prostitution as a social and moral issue, as this
was presumably how the nearly-all-male
institutionalized sufferers from neurosyphilitic
disorders were infected.
Robert A Houston,
University of St Andrews
John Parascandola, Sex, sin, and science:
a history of syphilis in America, Healing
Society: Disease, Medicine, and History series,
Westport, CT, and London, Praeger, 2008,
pp. xx, 195, illus., £27.95, $49.95 (hardback
978-0-275-99430-3).
For medical historians, the concept that a
disease has a biography within a social,
cultural and political frame that varies from
culture to culture and over time is an analytic
given. However, for students and the public
new to this kind of thinking, even in the face
of the HIV/AIDS pandemic, there is still the
sense of wonderment that comes from
realizing that not just seemingly scientific
information shapes the naming, aetiology, and
treatment of diseases. In the hope of furthering
this understanding, the former US Public
Health Service (PHS) historian John
Parascandola has written a short book about
the scourge of the sexually transmitted, and
once terrifying, disease of syphilis. His focus
on blame, sexuality, the loss of civil liberties,
and silences about sex shape this synthetic
disease biography.
The book begins with a re-examination of
the debates over the disease’s first appearance
in Naples in 1495 and the questions on
whether the affliction was taken to the
New World by Columbus’s men, or
transported back by them as unacknowledged
plunder that wrecked biological havoc. The
author weighs the recent evidence on the DNA
and transformations of Treponema pallidum,
the spirochete that causes syphilis, which may
help us to settle finally this old argument.
Explanations for why women, and in
particular prostitutes, were blamed as the
source of the disease are familiar, but
Parascandola relates this tale with an eye to
summarizing other historians and providing
some new evidence of the efforts to protect the
“innocent”. He discusses carefully the belief
that the disease was hereditary, rather than
congenital, and how long it took (after the
Second World War) for this idea to be
disproved.
Parascandola traces syphilis as it spread
through the various populations in colonial
America into the twentieth century. As an
historian of pharmacy, he is particularly
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were purported to have an effect on syphilis,
and he covers this aspect of the history with
great care. Specialists concerned with the
disease will, in particular, appreciate the way
he explores the history of differing treatment
regimens of both the seemingly scientific and
quack cures. Parascandola’s emphasis on the
link between medical inspection and
regulation of prostitution serves as a reminder
of the extent to which the power seized by
public health officials has always been
underlined by the threat of infectious, and
particularly sexually transmitted, disease. His
analysis of how the concept of the “innocent
victim” became part of public discourse is
thoughtful and thorough, although those who
know the extensive literature on the social
hygiene movements and the efforts to police
working-class women’s sexuality will find this
recognizable ground.
Parascandola draws upon his earlier work
on the role of the government and media in the
effort to control syphilis. Making use of the
primary materials, he provides more detailed
insight into the rise of the PHS’s Venereal
Disease Division and the continued struggles it
and the American Social Hygiene Association
had between the wars to gain support for their
efforts. The reproduction of posters and
propaganda about syphilis drive home his
points visually. Parascandola has done an
excellent job of relying upon the secondary
literature in the areas of the history where he
has not spent time in the archives. He
concludes by bringing the story up to the
AIDS era, focusing on what was never
learned.
The result is a readable disease
biography that will provide new insights for
those who do know the literature on the
history of syphilis. It will introduce those
who are unfamiliar with the disease to its




John Kirkup, The evolution of surgical
instruments: an illustrated history from
ancient times to the twentieth century, Novato,
CA, Norman Publishing, 2006, pp. xviii, 510,
30 colour illus., 527 black and white illus.,
$275.00 (hardback 0-930405-86-2).
John Kirkup, A history of limb
amputation, Heidelberg, Springer, 2007,
pp vii,184, illus., £100.00, e149.95, $169.00
(hardback 978-1-84628-443-4).
Surgery is pivotal to modern medicine and
we have excellent histories of specific
operations, surgical theories and concepts, the
professionalization of surgeons, and studies of
the relations between surgery, science and
industry. Yet the surgical tools that facilitate
operationsby manipulatingtissueandbonehave
received little attention. John Kirkup, a retired
surgeon and Honorary Curator of the Historic
Instruments Collection at the Royal College of
Surgeons of England, has researched the history
of surgical instruments for over twenty years
with the objectives of analysing “the long
evolution of operative instrumentation” and
classifying “instruments in such a way that their
structure, composition and function can be
followed in a logical fashion”. The evolution of
surgical instruments is the impressive outcome
of this project. In scope, style, and detail its
pages are redolent of eighteenth-century
taxonomies of natural history. Its content is
underpinned by a wide variety of sources
including archaeological findings, surgical
writings, instrument catalogues, and museum
collections across the world.
An introductory section on surgical and
technological factors and historical sources
contains a chapter in which Kirkup develops
his thesis that instruments evolved naturally
from their human precursors—fingers,
thumbs, nails and so on. Hence in earliest
times, fingers could act as retractors or as
dilators, prefiguring the later instruments
created out of antlers or bone, and eventually
bronze and steel. The merits of such an
argument are debatable but it does serve to
remind us of the intimacy between the surgeon
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on the way in which new techniques such
as endoscopy, lasers, and ultra-sound
distance the surgeon from the body. The middle
two sections on ‘Materials’ and ‘Structure and
Form’ make up the heart of the book. Here,
Kirkup painstakingly analyses the materials
used to create instruments, including natural
materials like stones and plants, nonferrous and
ferrous metals, and gum, rubber, and plastics.
He developed a point system to quantify the
composition and distribution of materials over
time in a range of instrument catalogues and
collections held in Britain, Europe, and the
United States of America. Instruments, he
contends, can be organized into eight basic
shapes although each shape has numerous
modifications. The fine detail of his narrative,
aided by the plentiful and varied illustrations
will be invaluable aids for those attempting to
identify and catalogue new instrument
collections. The use of instruments in surgery is
the subject of the final chapters.
Relations between instrument construction
and the discovery of new materials are well-
grounded. Cast steel in the eighteenth century
created finer and sharper knives that improved
surgical techniques; traction equipment,
portable urinals and catheters were a few of
the items developed using hard rubber in the
nineteenth century; and the production of
stainless steel alloys around 1916 permitted
the creation of non-rusting scissors and
forceps, even though use of the steel increased
costs between 30 and 50 per cent. Kirkup’s
personal experience of surgery is of great
advantage in mediating some of the intricacies
of instruments to the reader. Writing of the
French instrument maker J F Charrie `re’s
creation of extensions for the jaws of pivoting
forceps in the nineteenth century, Kirkup notes
that when he tried the extensions he found
them to be “awkward, even dangerous, for his
fingers, as well as time-consuming to attach”.
A history of limb amputation is an organic
offshoot of Kirkup’s first book and maps
chronologically the history of amputation from
earliest times when epidemics of ergot
poisoning could cause the loss of limbs, to the
beginnings of elective amputation in the
sixteenth century triggered by gunshot
wounds, and pioneered by military and naval
surgeons, to twenty-first-century innovations
like limb transplantation. As in the earlier
volume, Kirkup takes account of the wider
context of surgery and the huge benefits
derived from techniques to control bleeding,
pain, and infection. The social and cultural
meanings of the process are deep:
“Amputation is often regarded as an
opprobrium of the healing art”, wrote Joseph
Lister in 1883. Elective amputation was
contingent upon the social acceptance of
non-surgical amputation, argues Kirkup, and
he sketches out the different social and
religious attitudes to amputation across the
world. The primacy of a complete body at the
time of death is a fundamental belief of
Muslims. Some patients have found
compromise between medical need and
religious belief by preserving their amputated
limbs or limb parts so they can be buried as
a whole. These brief and tantalizing threads
are ripe for fuller study and would
complement nicely the emerging body of work
on the history of disabilities.
In the first book, Kirkup has created an
unparalleled reference tool that will be of use to
the many communities—academic, medical and
public—interested in surgery and its history.
The second contributes to the historiography of
specific operations and should stimulate further
exploration of the cultural meanings of bodies
and their parts. In an addendum to the final
chapter of A history of limb amputation,K i r k u p
refers to new research which might solve the
current surgical problems caused by infection
occurring at the site of osseointegrated titanium
implants. The idea originated, he says, from
observations of the way in which the antlers of
deer grow through overlying skin. Natural
history it seems remains as central to the
surgical present, as it was to the surgical past.
Stephanie J Snow,




Book ReviewsMargaret A Boden, Mind as machine:
a history of cognitive science, 2 vols, Oxford,
Clarendon Press, 2008, pp. xlviii, total
pp. 1631, £50.00 (paperback 978-0-19-
954564-3).
Almost all the reviewers of Margaret
Boden’s Mind as machine have noted the
obvious: at 2 volumes, 1452 pages, 134 pages
of references, and seemingly infinite
parenthetically cross-references, this book,
longer than most editions of War and peace,i s
impractical, unwieldy, and inaccessible to
readers. To be blunt, that seems to be the
point. Boden did not intend Mind as machine
to be a pleasant read for a weekend’s leisure.
She intended it for people whose work
includes being active readers, and for them it
does represent a useful work of synthesis.
Boden begins by noting that some might
mistake “man as machine” for an ancient idea.
Yet, according to her, this analogy, as well as
its parallel “mind as machine”, is of recent
origin. It was only by the close of the
nineteenth century that mechanistic theories of
mind acquired respectability. These theories,
however, were mere analogies; no one
seriously contemplated consilience between
the behaviours of machines and men. Still less
did anyone outside science fiction circles
propose that machines could be intelligent in
the same way as humans. By the mid-1800s,
Charles Babbage had invented an analytical
engine, somewhat akin to a programme-
controlled digital computer, but he never
claimed it to have implications for psychology
or biology, though perhaps his student Ada
Lovelace hinted at the possibility. Thus, it was
during the war years of the 1940s, at the
height of collaborations between Anglo-
American scientists, that computers began
being developed, and with them, some
investigators, such as Alan Turing, began to
study questions about machine intelligence.
These questions would have ramifications for
the cognitive sciences, including the
hypothesis that a scientific theory might
explain, “processes in both minds and
mindlike artefacts” (p. 168).
In the 1950s, these claims led to the
emergence of the multi-disciplinary field of
the cognitive sciences, a discipline well
provided for by philanthropic and institutional
sources of support, stocked with new venues
for publication, and bolstered by artificial
intelligence research paradigms. It was, none
the less, a field riddled with intellectual
divides, which developed over the next half
century. Behaviourism, then predominant, was
on the wane. Seen as too universalist, it was
criticized by Gestaltists, linguists, ethologists,
proto-connectionists, anthropologists, and
Noam Chomsky alike (the last comes bizarrely
in Boden’s narrative with a “health warning”,
p. 591). In this ferment, the “mind as
machine” debate took different paths:
cyberneticists, for example, assumed that the
mind as a machine was identical with the
body. Computational psychologists—little
more than a smattering of research
endeavours—treated the human mind as
different from its body, and concerned
themselves with questions about how the mind
was different. The majority of psychologists,
however, focused on what made the mind
different. Always lurking in the background
was the question of whether human thought
was “constituted by, or identical with”
symbolic processes (p. 702). Those questions
especially plagued papers and programmes on
artificial intelligence—even when their
authors were uninterested in the answers.
Artificial intelligence research bolstered
this nascent field enormously during the last
half of the century. AI research, however, was
perhaps more tied to the geopolitical context
of the Cold War period and the neo-Liberal
period of the 1980s and 1990s than the
cognitive sciences. While much AI work
focused on developing programming
languages and had modest goals (seek general
intelligence but not human-like intelligence,
appeared almost as an injunction), critics
levelled numerous charges at AI-workers,
despite the fact that few were seeking to
understand the human mind as a machine.
Seymour Papert, an early pioneer, for instance,
used only simple programmes to understand
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increased, AI’s proponents and detractors
became uncomfortable with the glib assertions
being promulgated within policy and media
exaggerations, especially the belief that
enormous computer systems controlling
weapon systems could be “bug” free in their
script, and commonsensical in their behaviour.
This political and social context was only a part
of the story. Connectionists, a new but inchoate
group of psychologists, neuroscientists, and
philosophers of the mind, also tore into the AI
project. They argued that phenomena were
represented within emerging networks (usually
neurological) and not symbolic systems, which
many within old-fashioned AI paradigms had
claimed. In hindsight, all of AI’s failed
promises and faulty philosophical assumptions
have led some to pronounce it a failed research
programme. On this point, Boden demurs. She
observes that AI enormously advanced both
itself and the cognitive sciences. In that sense,
and contrary to its critics, AI continued as a
fruitful area of research, but like its latest
corollaries, computational neuroscience and
artificial life, the field remains embryonic even
today.
Whether Boden’s volumes really ought to
culminate in a penultimate discussion of the
philosophies of mind as machine or in a final
summary in the last chapter of triumphal
sounding claims for the cognitive sciences,
I shall leave to others to decide. Having read
those chapters alongside M R Bennett and
PMSH a c k e r ’ se x c e l l e n tPhilosophical
foundations of the neurosciences (2003), I find
myself having misgivings about the conceptual
foundations of much of the cognitive sciences
project as outlined by Boden.
In any case, Boden’s volumes, despite their
evident value, will aggravate many. Those
least charitable will see them as a rather
devoted effort to restore attention to Warren
S McCulloch’s contributions to the cognitive
sciences. Historians studying periods before
1945 will find fault both with her facts and
pithy generalizations. Similarly, those still
living cognitive scientists whose careers
spanned 1945 and 2000 are bound not to
recognize the caricatures of themselves, or
people they knew, in her story. Instead they
will likely encounter a narrative that for them
fails to capture things “as they were” and
summarizes scientific arguments without
paying them full justice. Such criticisms, which
have already begun circulating about this work,
strike me as unwarranted, especially because
Boden’s practitioner viewpoint brings with it
the hindrances such life experience implies.
Anyone failing to note Boden’s polemical tone
is just not awake. Putting it simply, the work is
too large to be free of an agenda. However, for
that same reason, criticisms of this work from
other practitioners appear no less problematic.
In my view, these volumes and the responses of
critics to them will be of greater significance as
primary source material than they will be in
defining the historiography of the cognitive
sciences. On balance, these volumes are
thought provoking and opena doorway towards
improved understanding of the patterns of
science in the second half of the twentieth
century.
Stephen T Casper,
Clarkson University, Potsdam, New York
Ulrike Enke (ed.), Die Medizinische
Faculta ¨t der Universita ¨t Giessen:
Institutionen, Akteure und Ereignisse von der
Gru ¨ndung 1607 bis ins 20. Jahrhundert,
Stuttgart, Franz Steiner, 2007, pp. 450, illus.,
e72.00 (hardback 978-3-515-09041-4).
This book is the first of a three-volume
publication and is the result of a 2005
symposium focusing on the 400-year history
of the medical faculty of the Hessian town of
Giessen in Germany. The dual focus of the
seventeen contributions to this initial volume
is both on medicine as a work and research
discipline in a small university town, and on
life within (and with) the institution itself,
from its inception in 1607 to the times of the
Weimar Republic.
In chapters dealing with matters as diverse
as the establishment of a maternity house, the
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medicine within the medical faculty and the
acquisition of purpose-built edifices to
embrace modern anatomy and practical
physiology, the authors examine and illustrate
the seemingly unstoppable rise of the Giessen
medical faculty. Despite its humble
beginnings, it is shown that progress in the
medical faculty, though often slowed, was
never halted by the university’s overall
preference for matters of theology and
jurisprudence over medicine, demonstrating
instead how groundbreaking this small
university could be in the development of
education and practice in very disparate areas
of medicine. The rise of its importance
culminates with the description of the city’s
establishment of a dedicated clinical quarter,
in which the much-enlarged medical faculty
could fully unfold.
Even as the investigation of such aspects as
examination rules at the university provides a
reflection of the wider trends in medical
education, politics and medical
professionalization of the time, the human
perspective is not neglected. While early
leading figures—such as Gregor Horst
(1578–1636), instrumental in shaping the
fledgling faculty’s direction—sunk into
historical obscurity despite their extensive
work in the field of medicine, the example of
Michael Bernhard Valentini (1657–1729)
illustrates how a small seventeenth-century
university “on the periphery” could
nevertheless eschew provincialism, being
populated by remarkably worldly researchers
whose extensive curiosity contributed to the
scientific and medical debates of their time.
Later echoes of this early worldliness can be
found in the chapter dealing with the
twentieth-century German “plague
expeditions”.
On the flipside, as if to counterbalance too
much effusive optimism and positivity, the
reader is treated to a vivid vignette of the
renowned dramatist (and reluctant medical
student) Georg Bu ¨chner’s (1813–1837)
miserable Giessen-experience. Further
interesting and contrasting shadows are cast by
the description of medicine’s “crisis” in the
1920s through the prism of the physician and
medical historian Georg Honigmann
(1863–1930) as well as through the
examination of the emergence of mental
hygiene, along with the rise of such concepts
as degeneration and eugenics, through the
work of Robert Sommer (1864–1937) and
Emil Gotschlich (1870–1949).
Overall, it can be said that the authors
approach the subject from such manifold
angles and perspectives that the result is a
truly comprehensive account of the workings
of an institution through time. The effective
use of biographical vignettes, drawn from the
ranks of both faculty and students over several
centuries, successfully conveys a real insider’s
perspective into the life behind the faculty
walls. Further approaches, ranging from
straightforward chronology to contextual
socio-political examinations, refocus the
reader’s metaphorical lens, drawing away
from the individual and details, instead
providing tantalizing apertures into the history
not only of the institution, but also the much
wider issues of medical education, currents of
professionalization, scientific developments
and even expeditionary medical research from
a German perspective over a period of several
centuries.
Jubilee publications are always curious
beasts, and often the result of such projects
can prove problematic, their core subject
matter, the history of a single institution, being
of interest mostly to a limited demographic of
alumni, supporters and specialist historians.
Drawing such projects out into trilogies can
pose a very real risk of the end product
deteriorating into an exhaustive vanity
publication. Thankfully, the combination of
scrupulous authorship by established
historians and a clear idea of the desired
outcome enables this book to buck such
a trend.
Felix von Reiswitz,
The Wellcome Trust Centre for the
History of Medicine at UCL
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